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In a study of t erior ions of the vertex, 
one should 2 tal branches of 
medicine—anatomy, physiology and pathology—in order 
to obtain the foundation for the understanding of this 
complicating obstetric problem. 

The anatomy should include the normal female pelvic 
measurements and the normal measurements of the 
fetal head. The physi should give one the mecha- 
nism of the engagement of the fetal head in a maternal 
pelvis, and the pathology the abnormal factors present 
when the fetal head tries to engage in the posterior — 
tion. It should explain how this position differs 
the normal engagement of the occiput anterior. 

The fetal head presents at the pelvic brim in a military 
attitude, sitting erect on the shoulders. The diameters 
opposing each other are the occipitofrontal of from 11 
to 11.5 em. and the suboccipitobregmatic of from 9 to 
9.5 em., while the normal pelvis presents at the inlet 
an anterior-posterior diameter of 11 cm., a transverse 
diameter of 13.5 cm. and an oblique — of 12.75 
cm. As the head presents at the pelvic brim, the 
anterior and posterior fontanels are in the same pelvic 
plane and meet equal resistance. The head and axis 
of the body at this time can be compared to a two arm 
lever, the fulcrum of which is at the junction of the 

ine with the occipital condyles. The anterior or 
sincipital end of the fetal head is normally longer than 
the posterior or occipital end. As the uterus contracts, 
the fetal spine is straightened and the head descends. 
The sinciput and occiput meet equal resistances in the 
bony pelvis, the cervix and the levator ani muscles; 
the longer or anterior end of the fetal head is held back 
while the shorter or occipital end descends, and the 
result is flexion. This flexion changes the engaging 
part from an anteroposterior diameter of from 11 to 
11.5 em. into a suboccipitoh tic diameter of from 
9 to 9.5 cm. The occiput, the most dependent or lead- 
ing portion of the fetal head, strikes the pelvic floor, 
made up mainly of the levator ani muscles, which hang 


All of the cases presented here are were Sap private pr 
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before the Tri-State Medical Association of Carolinas and 
Virginia, Feb. 21, 1939. 


like a sling to form a trough, the sides of which point 
dowrtward, inward and forward, directing the occiput 
or leading part into the anterior position, where it 
escapes beneath the symphysis pubis. 


PATHOLOGY OF ENGAGEMENT AND DESCENT 


In occipitoposterior positions the mechanism is dis- 
turbed, and instead of the normal suboccipitot 
diameter of 9.5 cm. one has the occipitofrontal diameter 
of 11.5 cm. trying to get into the pelvic brim. When 
the occiput is anterior the parietal eminences have suffi- 
cient room in the widely dilated anterior portion of 
the pelvis; but when the occiput is posterior these emi- 
nences are impinged on by the promontory of the 
— retarding and preventing engagement of the 


The occipitoposterior position may terminate in one 
of two ways: First, the least frequent but the most 
formidable type of case is when pain continues, the 
cervix dilates but the head remains high. Progress 
comes to a standstill, deflection occurs and a brow may 
develop. The second, most common, but least formi- 
dable type of case is when the cervix dilates, partial 
flexion takes place, and the occiput descends to termi- 
nate in one of three ways: (1) if pain continues strong 
with forceful uterine and voluntary contractions of the 
muscles, the occiput strikes the pelvic floor and rotates 
downward, inward and forward, where it can be deliv- 
ered in the normal position; (2) the occiput, taking the 
lead, descends into the pelvis but is arrested in the 
transverse — (3) the occiput finds it easier to 
rotate posterior! passes into the hollow of the 
sacrum, where it is delivered as such. 


ETIOLOGY 

The one constant finding in occipitoposterior positions 
of the vertex is deflection or failure of flexion of the 
fetal head. This presents the problem of the larger 
occipitofrontal diameter entering the pelvic brim rather 
than the shorter and normal 
diameter. 

There are many causes given in textbooks for this 
posterior position, the various authors enumerating 
anomalies of three groups: (1) anomalies of flexion, 
(2) pendulous abdomen and (3) primary brachyce- 
phalia, the latter a condition in which the anterior and 
* ends of the fetal head are of equal length. 

very frequent occurrence of this posterior position 
(from 25 to 35 per cent) would almost place it in a 
class of normal. 

From our ex we have concluded that those 
cases in which —— and rotation fail to occur present 
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another condition which is an anomaly of the pelvis. 
This distortion of the female pelvis is usually a con- 
t pelvis 


traction of the type designated as the simple 
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is in the right posterior position. 
although expected to be on the right and posterior. 


may be anterior on the left, owing to the fetal thorax 
heing anterior and transmitting the sound into the latter 
position. For this reason the location of the fetal heart 
sound may, if on, lead to serious error in 
diagnosis and treatment. If the cephalic prominence is 
on the left, it suggests the right position. 


Taste 1—Grouped According to Parity 
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Gravide Number of Cases 
ͤ P 1 
1 
³˙Ü¹ ⅛˙0 ! 
˙ 4 


\er Number of Cases 
2 


li, in the presence of normal 
the head remains unengaged in labor, a posterior posi- 
tion is suggested. Any instance in which a primiparous 
woman begins labor by rupturing the membranes with- 
out previous pain suggests a posterior position. Vagi- 
nally, one can more frequently feel the large fontanel 
when the occiput is posterior, for this fontanel is then 
in a lower position, owing to the military attitude of 
the fetal head. 

It is our practice before applying forceps always to 
palpate the ear and thereby determine beyond a doubt 
the exact position of the head. 


vic measurements, 


A. M. A. 
3, 1940 


TREATMENT 


The treatment of the occipitoposterior position can- 
not be set forth in ironclad rules, but there are certain 
2 These are as fol- 


of Pregnancy 
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dose of medication occasionally (morphine 
or 0.016 Cm.). allowi 4 


Flexion 
the fetal head being 


— ting part broad, as contraction and retraction 
— inefficient compared with the normal acutely flexed 
occiput. 

5. In the management there are three things to wait 
for. These are (a) dilatation, (b) engagement and (c) 
rotation. While waiting for dilatation we apply a Beck 
(many tailed) binder and insert a Caldwell pad. The 
pad can be improvised with a well folded turkish towel. 


3R2 jour 
in which the anteroposterior diameter of the inlet is a 
shortened, owing to the slipping downward of the 
promontory of the sacrum. 
DIAGNOSIS 
Diagnosis is accomplished by palpation of the fetal 
2. It is important to preserve the patient's strength 
by giving easily digestible and nourishing foods. 
3. Previously we have thought it important to pre- 
aE vent a large amount of pain by heavy sedation, but 
— : ) 2 experience has taught us that this frequently results 
Taste 3.—Multiparas with Previous Abnormalities 
Type of Abnormality Number of 
\ N 9 — 7 | / — 
W N 1 in less uterine contraction, uncontrollability of the 
~ Wwe * patient, delay of the first stage of labor and the neces- 
— ö sity for a more radical form of delivery. We now 
N feel that it is much better to allow the patient to 
: undergo the first stage of labor with light sedation, 
Fetal prevents in maintaining the conscious state and cooperation of the 
patient. If fatigue develops, it is better to give a 
substantial 
one-fourth 
of hours of rest and then permitting her to proceed 
as previously. This morphine is never administered 
closer than four hours to delivery, and it should be * 
stated that we use morphine sparingly and with great 19 
caution on account of its depressing effect on the fetus. 
4. Preservation of the bag of waters is important 
= Ee in occipitoposterior positions if the head is high and 
— 
Ds 
— 
Taste 2—Grouped According to Age 
/ 
* 
ik * — 
CC 
a. as a result of the longer anterior portion of 
held back. (After De Lee.) 
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This should be inserted in the flank — age Bag 

the position of the fetal back. Caldwell shown 
that the intra-uterine fetus responds to pain stimuli, and 
the irritating pack causes the fetus to move away from 


Tame Measurements 


of 
Measurements Cases Measurements Cases 
True conjugate Posterior sagittal 
8.0 em. .. 1 
4 6 
4 
27 17 
3 10.0 plas em. ....... 3 
No data............. 141 2 
1 
Tuberischii Paternal conjugate 
2 
lo 1 4 
* 
» 
2 17 
10 5 
No data — 
K 5 
0 
2 
1 
No data. Is 
it (anteriorly). If dilatation is unduly delayed, prog- 


engages 
while 
if the head is below the spines we allow only one hour 
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ordinarily ta cert ort to maintain the 
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4.— Partial rotation 


~ 


or more to accomplish rotation. ‘These rules are neces- 
sarily modified according to the indications in each 
labor. We have learned through experience and results 
(low fetal mortality) that in certain cases when the 
— condition of the patient and the fetus are satis- 
ory it is better to allow labor to continue for a 
reasonable length of time than to enter at once (while 
molding and t are yet incomplete) into a 
technical and diffreult instrumental rotation and delivery. 
TECHNIC OF MANUAL ROTATION 

If the head fails to rotate, we insert the whole hand 
(left in the right position, right in the left position) 
and grasp the head between the thumb and fingers with 
the arm supinated. The head is turned as the arm is 
pronated, and the free hand of the operator manipulates 
and pulls the anterior shoulder to the left or to the 
right. The rotation is carried on until the sagittal 
suture is near or directly anteroposterior or even beyond 


5.—Retation of 
right anterior position. 


tAtter he Lee.) 
STATISTICAL STUDY 

Our statistics were obtained from 106 consecutive and 
unselected cases, of which twenty-five were referred ; 
eighty-one were our own cases. They include the right 
occipitoposterior, the right occipitotransverse and the 
left occipitoposterior and transverse positions. Of the 
series, fifteen cases were of the left occipitoposterior 
position ; ninety-one cases came under the classification 
right occipitoposterior or transverse position, 

The tabulated material is in some cases incomplete. 
Where this is true, it is due to inadequacies in the 
hospital record existing because so often these women 
were admitted to the hospital after a period of prolonged 
difficulty in the home. Hence many of them were seen 
for the first time shortly before therapy was instituted. 
— records are included here because where one may 

another, and where percentages are quoted they have 


AS seen 7 ng a, the 
Po delivery is usually then completed by the application 
FP I— == ~ of the axis traction forceps in mid or low mid pelvis. 
crior rotation 1 manually. flowever, 
outlet forceps are often all that is necessary, and occa- 
sionally the patient is permitted to deliver spontane- 
Tame 5.—Less of Blood and Length of Labor 
Postpartum bemoglobin 
ey 
Loss of blood 
Largest (estimated).. * cee. 
Average (estimated)... 164 ce. 
Length of first stage of labor 
1082 hours 
ShOt test 1% hours 
Average 23 hours 
Length of second stage of labor 
Longest... * hours 
Shortest... 5 minutes 
Average........ , 3 hours 
Leneth of total labor 
Lot ces 108 hours 
Shortest gy 2 brs. 40 min 
ress Average... % hours 
the f Average length of third «tage of labor twenty minutes 
6. After complete dilatation, if the head remains . „„ 
unengaged for one hour or more and no disproportion ously. It is often an aid in fixing the head in the 
exists we resort to internal podalic version. anterior position to have an assistant apply pressure 
over the breech until the forceps have been applied or 
until a few labor pains have driven the head deeper 
into the pelvis. 
posit ransverse position 
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been derived from the available complete data rather 
than from the series as a whole. 

No attempt has been made to consider the transverse 
lege separately. We regard it as having originated 
rom a posterior position, representing an intermediary 
stage in its rotation to the more favorable anterior 


position. Finally it will be noted that not all the data 
are strictly pertinent to the posterior only, but 


PREVIOUS COMPLICATION; PELVIC MEASUREMENT 
When an obstetric complication occurs because of 


an abnormality of the bony 
chet this abnormality be constant and that the 
Taste 6.—Rupture of Membranes 
Number of Cases 
of labor 2 
Artificially, after dilatation........................ 12 
Taste 7.—Analgesics Used 
No. of 
Analgesic 
Morplune and seopola plus scopolamine or magnesium sulfate 76 
scopolamine plus scopolamine or 
Pentobarbital sodium plus 5 
Sodium amytal plus scopolamine... ..... 4 
Chicora 3 
18 


complication would recur were it not for the very defi- 
nite variable—the size of the fetus. It is therefore 
of interest to inspect the history of the multiparas in 
this group with the expectation of finding previous 
obstetric difficulties. 

Accurate pelvic measurements were possible on all 
patients receiving their antepartum care from us. The 
— of these measuréments are presented 
in 4. 
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A.M. A. 
3, 1940 
LOSS OF BLOOD AND LENGTH OF LABOR 
The long, hard labor exhausts the woman, depletes 
her reserves and is often terminated by a difficult instru- 
mental delivery and more than ordinary loss of blood. 


Taste &8.—Cases 2 Postpartum Fever (1004 F. 


Three Days) 

Diagnosis Number of Cases 
2 
2 
1 
1 
Retained dae. 1 
Eudometrit is. 
1 
Generalized urticaria, endometrit s 1 


Diagnosis 

2 
Hemorrhage and anem is 2 
Lung a A 
Inability to void.. 2 

2 
2 
Infection (see table d 5 
1 
1 
¹³U 4 
Laceration into (not through) sphineter............ 1 
Cesarean section for contracted pelvis.............. 2 


* In table 8, listed under first complication, phiebiti«. 
Includes endometritis and retained secundae from table 8. 


delivery shock, although this was on a different basis, 


Fig. 7.—In the manual rotation A the right occipitoposterior posi- 
tion “the fetal head is grasped in the left hand, the thumb over gh. lett 
— —7 the four fingers over the right pa ng wy 
the arm supinat operator's right hand assists rotation orcing 
the shoulder of the fetus out of the right „. 


the cause here being the dangerous administration of 
solution of posterior pituitary (1 cc.) after a prolonged 
labor in the home; the result was tetanic contraction 
of the uterus and shock. The effect of these long labors, 
although partially counterbalanced by the number of 
women having small babies and therefore comparatively 
easy labors, is illustrated in table 5. 


— 1 — 
* = 
Taste 9.—Complications Contributing to Morbidity 
as age sex seem In this connection there was one patient who suffered 
and more or less constant in any series of statistics 
on obstetrics. 
~ 
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PREMATURE RUPTURE OF MEMBRANES 

The ill fit of the fetal head resulting from its abnormal 
position and the pelvic contraction creates distorted 
pressure on the membranes. For this reason it is not 
at all unusual for the membranes to rupture before 
any labor is perceptible to the woman. The same 
thing is seen in the ure rupture of membranes 
early in the first stage or at least before the first stage 
is completed. In a few cases in which there was no 
disproportion or in which this was slight the membranes 
were artificially ruptured to induce or to stimulate the 
ineffectual labor pains so often encountered in these 
cases. 

USE OF ANALGESICS 

As previously mentioned, the continuous 
use of analgesics ſor complete effect is not employed; 
an attempt is made to preserve the patient’s cooperation. 
However, in affording rest and at least partial or tem- 
porary relief of pain, analgesics are a strong factor in 
conserving the woman's strength. 


The fetal head is held in the grasp of the operator's hand and 
the occiput is carried to the right anterior position as the arm is rotated 
from supination tion. 


In all cases the delivery was completed under ether, 

gas-oxygen or gas-oxygen- ether. 
MATERNAL MORBIDITY 

One would expect that the strain of these hard labors 
and difficult deliveries would materially contribute to 
the maternal morbidity, and yet it is surprising to note 
that the average hospital stay for the group was twelve 
days—not much longer than for the simpler position. 
However, the longest hospital stay of 103 days tells 
a different story, because here was an exhausted woman 
in whom phlebitis subsequently developed, followed by 
pneumonia (embolic?) and lung which was 
eventually treated by open drainage. shortest hos- 
pital stay in the series was five days. 

There were various factors that contributed to this 
maternal morbidity, not all of which can be directly 
ascribed to the posterior position. An analysis of these 
cases is given in tables 8 and 9. 

FETAL AND MATERNAL MORTALITY 

Whatever the occipit erior position is to the 
mother, it is certain that it is an equal or greater com- 
plication in the welfare of the baby. Birth injuries 
and other calamities should be more frequent in this 
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group. Of the 106 babies delivered from this position 
there were three fetal deaths and a total of seven babies 
injured. In reviewing these deaths and injuries, one 
is forced to the admission that here at least the factors 
responsible for them are not of a type particularly 
ascribable to the posterior position. 


Fi 9.—If complete i is possible „ the i 
the „ assuring maintenance 
application of forceps. 


In considering the deaths, one was due to a precipi- 
tate deli in the absence of the physician, with 
aspiration of amniotic fluid ; another was due to a tetanic 
uterus and shock following the administration of solu- 
tion of posterior pituitary in the home; the final one 


be carned 
dhe darvection ter 


Fig. 10.—The occiput has been rotated to the anterior 
head in the midpelvis; when the transverse diameter of out! 
8 cm., the delivery is completed with the axis traction forceps. 


ition, with the 
et is below 


was due to a short cord twice around the baby’s neck 
with resultant asphyxiation. 

One baby showed forceps marks with bruising and 
trauma to the head greater than is ordinarily encoun- 
tered with the axis traction forceps. Two babies had 


symptoms of cerebral 172 which was proved 
2 spinal tap. Two cerebral hemorrhage 
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diagnosed by 
spinal tap, or tl 


infants. The fetal mortality was 2.7 per cent. The 
maternal mortality was 0. 
TREATMENT 
some statement concerning the ty pe of delivery 
— This is summarized in table 10. 
FOLLOW-UP 
Inadequacies in our follow-up records are due to the 
number of cases being referred from outlying districts, 
to the i of old records and to the usual 


examination. This six weeks follow-up is 


CONCLUSION 
on orces 
during labor is in turn is most often caused by 
the presence of some pelvic dis proportion — usuall) 
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the si flat variety. 
2. In treatment there are three cardinal : 
awaiting dilatation, awaiting engagement — 
Taste 10.—Type of Delwery 
Teehnie Number of Cases 
Low forceps 1 
Low forceps, 10 
Mid forceps, 11 
Manual rotation, spontaneous delivery........... 3 
Manual rotation, 5 
Manual rotation, mid forceps, episiotomy........ 7 
Manual tion, mid axistraction forceps, 2 
taneous dev 
aneous delivery with episiotomy 56600 600 600 
1 
Cesarean section (contracted pelvis).............. 2 
1 
Voorhees’ bag, spontaneous........................ 2 
Voorhees’ bag, version. 1 
I posterior, spontaneous.................. 7 
Delivered posterior, outlet forceps................. 2 
Taste 11.—Follow-Up Observations 
Pathologie Condition Number of Cases 
Bilateral slight laceration cervix.................... * 
Bilateral deep laceration cervix..................... 8 
Stellate laceration of the cervix..................... — 
Netro version. 7 
1 
1 
No — 47 


No abnormalities were recorded for the babies seen 


rotation. The first two are fundamental in delivery 
from below, but the last, if not spontaneous in a reason- 
able time, should be accomplished manually for the 
welfare of both mother and baby. 

3. From statistics on 106 consecutive cases of occip- 
positions the following facts seem most 


ion. 

A previous history of difficult labor is frequent but 
not decisive, since the size of the fetus is a variable. 

Most of the patients in whom pelvic measurements 
were possible presented evidence of moderate shorten- 
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CUTANEOUS MANIFESTATIONS OF 
VITAMIN A DEFICIENCY 
IN CHILDREN 


EDWARD LEHMAN, M. D. 


AND 
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1. di dermat. e if. 701 325 (April) 1938... 
* Keil. Sweet and R 


Youmans and Corlette.' 


ollicular — of Vitamin A 2 m. J. 


Goodwin.” 
ang Aykro A and Raj * 


r and 
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Youmans." 


he Degree and Prevalence of Vitamin A 
2 Aduia. with a Note on Its Experimental 
108: 756 (Sept. 4) 1937; 
in Adults, Internat. Clin. 11 17 (March) 8 


Am. J. Se. Se. 198: 644 (May) 1938. Youmans 


A. 108: 15 (Jan. 2) 1937. 


H J. A. M. A Van 8 A 
uman * itamin 
Deficiency 


mptoms which were not supported by ing of the true conjugate. This was true also for the 
tap was not performed. Nine babies intertuberous measurement. 
uired artihcial resuscitation more than the ordinary Long labor and increased loss of blood are frequent, 
a although, when the baby is small, the reverse may 
of be true. 
The ill fit of the fetal head at the pelvic brim often 
leads to premature rupture of the membranes. — 
Maternal morbidity was somewhat higher in this 
group. 
The fetal mortality was 2.7 per cent. 
The maternal mortality was 0. 
306 Masonic Temple. 
NEW YORK 
During the 1 eight months we have observed 
nine children, almost all of families on relief, attending 
the pediatric „ department. with cutaneous 
lesions of vitamin A deficiency similar to those described 
by Frazier and Hu! in Chinese soldiers, by Loewen- 
thal ? and by Nicholls in prisoners in Africa and India 
respectively, and in various parts of the world by other 
observers.‘ In the United States Scheer and Keil“ 
recorded two cases of scurvy in which these lesions 
also were present and Jeghers* described cutaneous 
manifestations in medical students that he had observed 
for impaired dark adaptation. Also Youmans and Cor- 
lette * reported a series of cases in which these cuta- 
With the technical assistance of Dorothy Greenberg, B.A. 
Dr. William Rosenson gave valuable 2 in this study. 
Hor tam the Pediatrie Service of Dr. Schick, the Mount Sinai 
The oleum percomorphum 50 used in this investigation 
supplied by Mead Johnson. & Co. Evansville, Ind. Ampules for intra: 
muscular Lr containing 25,000 international units of vitamin A 
and 800 ts of vitamin D in 1 cc. of a vegetable oil, also employed 
2 one case, were furnished by the Abbott Laboratories, North Chicago, 
1. Frazier, C. N., and Hu, C. K.: Cutaneous Lesions Associated 
with a Deficiency in Vitamin A in Man, Arch. Int. Med. 48: 507 
(Sept.) 1931; Nature and Distribution According to Age of Cutaneous 
Manifestations of Vitamin A Deficiency: A Study of 207 Cases, Arch. 
Dermat. & Syph. 33: 825 (May) 1936. 
2. Leewenthal, L. J. A.: A New Cutaneous Manifestation in the 
8 of Vitamin A 1 Arch. Dermat. & Syph. 38: 700 
Ann. Trop. Med 801 349 (Oct.) 1955. 
3. Nicholls, Lucius: Phrynoderma: A Condition Due to Vitamin 
Deficiency, Indian M. Gaz. @8: 681 (Dec.) 1933; A Study of Vitamin A 
Deficiency in Ceylon with Special Reference to the Statistical Incidence 
of Phrynoderma and “Sore Mouth,” ibid. 69: 241 (May) 1934; The 
an) 1908 Value of Phrynoderma and “Sore Mouth,” ibid. 7@: 14 
an. 
4. irs, J. M., u. 1. Xerophthalmia, 
Mental Fast 10: as June) 1933. 
W. k.: Loewenthal’s Manifestation in the Syndrome 
23: 20 (Feb. 8) 1936. Reiss, F.: A Contribution to the Cutancous 
Manifestations of Vitamin A Deficiency, Chinese M. J. 60: 945 (July) 
81: 335 (Mar ulosa_mela- 
notica, (or. ita 
Scheer and Keil 
Jeghers.* 
5. Scheer, 
and C Defici 
Harry: The 
Digest. Di 
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neous were present and Steffens, Bair and 
Sheard * i ly produced this dermatosis in 
a healthy human subject 


CLINICAL MANIFESTATIONS 


ic plugs projecting from hair follicles and frequently 
containing a broken off hair or a coiled unerupted hair. 
The diameter of the papules probably is directly pro- 
portional to the duration and severity of the deficiency 


skin” has been applied, but the term ph 
meaning toad-skin, introduced by Nicholls“ and later 
used by others for this cutaneous disorder, is most 


series is interesting, but we are as yet uncertain as 
its proper interpretation. In one family 
two sisters with these skin lesions, while the parents 
and three other siblings had normal skins although the 
mother had a borderline photometric test for vitamin A 
deficiency. In another family, containing our only 
patients not on relief, the mother and two daughters 
had had this dermatosis since early childhood, and the 
mother, who has symptoms of night blindness, and also 
her two daughters, exhibited by test markedly impaired 
dark adaptation, while the father, the only other mem- 
ber, has a normal skin. Of course the most obvious 
explanation for multiple cases in a family is the con- 
sumption by its various members of the same deficient 
diet, and the occurrence of this disorder in only some 
of the members might be due to differences in the 
food actually consumed by them because of individual 
tastes and preferences. However, some hereditary dis- 
turbance in vitamin A metabolism, interfering with the 
Vieual ‘Adaptation in Normal. Adults Dict 
in Vitamin A, Proc. Staff Meet., Mayo Clin. 14: 698 (Nov.) 1939, 


21: 247 (March) 1937. 
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utilization of vitamin A or producing an increased 
— may be also 
considered. 

PHOTOMETRIC STUDIES 
There have been few reports of photometric tests 


made in individuals with the cutaneous manifestations 
of vitamin A defici 


alopia and concluded that in some instances such 
vitamin A defcie 
vitamin 


cognizant is that of Frazier i.“ who, using a 
Birch-Hirschfeld instrument, arrived at the opinion 
that conclusions drawn from “tric testing of 
visual acuity are likely to be fal 8. 


Fig. 1 (case 6).—A, arm before treatment, — 
from ‘hair fallices and. tons of ‘hair. B 1 
hair. This is not a hypertrichosis. 


ometer studies were made in all our cases. 
We are aware — the different criticisms of the bio- 
photometer made by various authors.“! Jeans, Blan- 
chard and Zentmire,“ in their original paper on this 
instrument, pointed out many of the sources of experi- 
mental error and the methods for minimizing them. 
Only recently Booher and Williams.“ 4 adults. 
concluded that the ometer ma 
detecting marked dy 
of 


10. Frazier, C. N., and Li, H. C.: Vitamin „ Deficiency in Man: 
Resolution of Cutaneous Lesions Following Parenteral Administration of 
Carotene, Chinese M. J. 54: 301 (Oct.) "1938. 

11. Snelling, C. E.: The Biophotometer as 

„ J. Pediat. 18: 506 (Oct.) 1938. 
Palmer.“ Jung.” Isaacs, Jung and Ivy.” 
„ Evelyn, and Zentmire, Zelma: Dark 
Adaptation ead Vitamin A: A New Photometric Technic, J. A. M. X. 
108: 451 (Feb. 6) 1937. 


a Test 28 Vitamin 2 


Lela E., and Williams, D. E.: 
a Means of Measuring the Vitamin A Status 
J. 1 16: 343 (Oct.) 1938. 


The dermal lesions of our children were symmetrical 
and located chiefly on the extremities. They were 
found particularly on the lower extremities on the ‘ported that studies with a visual photometer in some 
anterior and lateral surfaces of the thighs and calves Of their cases demonstrated an occasional mild hemer- 
and in the patellar region, and less frequently and 
less markedly on the upper extremities on the lateral 
and posterior surfaces of the upper arm and in the 
olecranon region. Also the abdomen, buttocks, back, 2 A mid ralopia able only by a 
neck and face were at times involved. The lesions Photometer. The single other rt of which we are 
and in some reported cases has equaled 0.5 cm. but 
in our cases rarely exceeded 0.2 cm. If the follicular | 
keratoses are marked they may give the skin a rough 
grater-like feel, and this dermatosis when mild is often | 
detected more easily by palpation than by inspection. | 
If a large papule is picked out, a gaping hole is left. 
In the more severe cases the keratosis may also involve 
the interfollicular skin, which may be rough. Aside 
from this there is a suppression of the cutaneous secre- 
tions as evidenced by a marked dryness of the skin 
or xeroderma. There may be a moderate degree of | 
pruritus, and there is a loss of hair in the affected areas. 
In the African and Asiatic races the papules may be 
pigmented * and in some regions the skin may be gen- | 
erally darker than normal. Negro patients say they 
“ash” because black skins particularly may show a | 
whitish frosted surface, though this is usually concealed | 
by oiling. A dryness and scaliness of the scalp occur | 
in some cases, and the lesions, when present on the | 
The familial occurrence of this dermatosis in our ‘° — = 
_ the production and cure of experimental human 
9. Mu, J. M.; Frazier, C. N., and Pillat, A.: Melanin Pigment of 
| in Avitaminosis A in Man, Chinese J. Physiol. ee 
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avitaminosis A definitely demonstrate that, properly 
employed, this — can detect the and 
course — impaired dark adaptation due to vitamin A 


In none of our chikiren were there any eye symp- 
toms, but in every case the readings of the biophotom- 
eter have been definitely within the subnormal zone, 
indicating vitamin A deficiency. This test with the 
biophotometer was repeated several times before start- 
ing therapy both for confirmation as to existing defi- 
ciency and to eliminate the factor of training, reported 
by Palmer and Blumberg," and also the factor of 
“centripetal drift,” mentioned by Jung,"* in any sub- 
sequent improvement of the retina. As additional 
corroboration in some of our cases we performed what 
we have termed a therapeutic test, based on an imme- 
diate retinal response. On the day on which treatment 
was begun in these cases an additional iminary 
biophotometric test was made and then 200,000 inter- 
national units of vitamin A was administered by mouth. 
Subsequent tests made one and two hours later indicated 
in some cases improvement in the biophotometric read- 

ing by a rise from the deficient to the borderline or 
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of even normal individuals to a single dose of 2,000,000 
units of vitamin A as reported by Getz, Hildebrand 
and Finn. However, in some of our cases the imme- 
diate response to the dosage employed was disappoint- 
ing, and betterment in visual tests was attained only 
after and intensive therapy. In such instances 
there was usually a rough rallelism between the 
improvemert of the photometric tests and the progress 
of the skin, and the biophotometer was then of con- 


n one of our cases we are discarding the evidence 
of the photometer because, although this child repeat- 
gave readings that were in the deficient zone, the 
reliable. However, this child was typical 
ways, such as clinical picture and response of the skin 
reatment. 


to t 
TREATMENT AND COURSE 
The last three ehildren in our series have so far had 
less treatment than the others and have shown a marked 
though not yet a maximal i t of the skin. 
The other children have attained a nearly complete 


Summary of Cases Showing Cutaneous Manifestations of — 2 A Deficiency 


— 


Skin Lesions Photometric Test.“ 
— — Millifoot C endive ot Light 
Severity — — — 
— — Before ? Hours After 
Vitamin A Dura. Before After Courseof After * 
Age, Diet,+ tion, Treat. Treat. Treat. Test Treat- 
Case Initials Years Sew Race Units Years ment ment ment Dose ment Comment 
1 1 8. 11 * 2 +++ 0 * 0.29, O47 
2 R. 8. 7 w 1,700 1 ++ 0 14,24 0.7% om Sister of 1. S. 
3 V. V. 10 N 4.000 2 o 14 0.4, 0.0 
4 G. G. 12 * 1. 2 + 69,15 0. 0. 6.58 
L. D. w 2 0 18 oun Uncooperative 
A. I. * 2.00 4 +++ 0 14, 1.27 OAT Visual tests unreliable 
7 F. M. 10 * 5,000 * ++ > 2. 18 om 
E A. 10 w 2.000 7 ++ +. 10. 4 1. * om 
” C. H. 13 * 4,000 127 ++ + 26 9 On Sister of F. H. 
* Photometric test after 


content of dict wes estimated with Jeghers’ « 


normal zone. Such an immediate response of the retina 
has been obtained also by Edmund and Clemmesen,"* 
Friderichsen and Edmund.“ Mutch and Griffith," 
eghers,® Wald, Jeghers and Arminio and Lewis and 
aig,” though not by Hecht and Mandelbaum.“ and 
can be elicited only if an adequately large dose of vita- 
min A is administered. When the preliminary series 
of tests shows that the deficiency is very marked or 
when the patient is an adult or nearly adult in size, 
a larger test dose such as 500,000 units should be used. 
In this connection we refer to the immediate response 
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17. Friderichsen, il : Studies of Hypovitaminosis 
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Harold, and Aruiaie, Joseph: An Expe 
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months of treatment. 


&) 193% 


to bright light. 


cutancous recovery following a daily dose of from 
100.000 to 300,000 international units of vitamin A 


in the form of oleum percomorphum, with no local 
treatment, no change in diet and with the children 
still in their home environment. Dosage of at least 


this magnitude not only may be required for visual 


improvement, as reported by Getz, Hildebrand and 
Finn,“ but in most of our cases has been necessary also 
for cutaneous recovery. We hoped with such doses 


also to hasten the response of the skin, but nevertheless 


the cutaneous improvement, as reported by all authors 
in this field, has been slow, requiring from two to four 
However, in the more severe 
case, in which the skin is exceedingly dry and lusterless 
with rough follicular keratoses, we, like Frazier and 
Hu,' have observed within two weeks renewed activity 
of the cutaneous glands manifested by perceptible mois- 
ture and oiliness, the appearance of a gloss and increased 
smoothness. The subsequent improvement noted, which 
requires weeks, is the gradual extrusion and desquama- 
tion of the follicular keratoses as minute ricelike bodies, 
which at first are partly adherent, giving the skin a 
shaggy appearance. Ultimately with adequate vita- 
min A therapy and sufficient time there is a regeneration 


22. Getz, H. k.: Hildebrand, J. 


B., and Finn, Milton: Vitamin A 
Deficiency in Nor mal 


and Tuberculous. Persons, J. A. M. X. 282: 1308 
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of normal follicles and interfollicular is“ and 
a regrowth of hair. Even after this has been achieved 
we have continued vitamin A y. because we have 
found that relapse of visual 3 and cutaneous 
manifestations may occur after treatment is diminished 
or st 

‘There is some tendency to seasonal amelioration dur- 
ing warmer weather, which may be due in part to an 
improved diet and the 
higher vitamin A content of 
important foods during the 
summer, reported by vari- 


results, but in our cases of 
more than one year’s dura- 
tion the parents felt that the 
improvement this year far 
exceeded that of previous 
summers when no specific 
therapy had been adminis- 
tered. Furthermore in three 
cases, equivalent to an un- 
treated control group, treat- 
ment was not started until 
August, when, despite the 
hot weather and in marked 
contrast to the treated chil- 
dren, the skin of each of 
these three children was still 
strikin ngly abnormal and 


markedly impaired. Also cu- 
taneous improvement, sub- 
sequently produced by vitamin A therapy of these three 
children, is progressing satisfactorily in spite of the 
t cold weather. In connection with the seasonal 
actor, the data of Sweet and K'ang on the month of 
onset of symptoms of vitamin A deficiency in 177 cases 
in China showed a marked peak in January, February 
and March, which was attributed to the deficient winter 
diet, and another peak in July attributed to dysentery, 
in which the diarrhea prevents absorption of the 
vitamin. 
OCCURRENCE IN CHILDHOOD 
Frazier and Hu“ among 207 cases of this dermatosis 
found only two children, aged 4 and 5 years respec- 
tively, with the characteristic follicular papules and con- 
cluded that the lesions usually occur in sexually mature 
rsons between 16 and 30 years of age and not among 
infants, and that in infancy and childhood vitamin A 
deficiency may produce a simple xerosis of the skin. 
Although widely quoted, this conclusion requires revi- 
sion. Locwenthal in Africa, while examining 1,112 
individuals of whom 1,000 were school children, found 
that over 80 per cent had a dry skin, which he believes 
is the earliest cutaneous symptom of vitamin A defi- 
ciency, and 277 had the follicular lesions. Aykroyd 
and Rajagopal * in India, in examining 1,918 school 


24. Wolbach, S. R., and Howe. 105 R.: Epithelial Repair in Reco 
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children between the 
129 with these follicu 


dren was about 14 per cent among 719 boys and about 
12 per cent among 955 girls, and the incidence varied 
between O and and 53 per cent in eleven different hostels 


deficient. In a subsequent report on 
children there were 216 with this — 
matosis, and Nicholls an inspection of 
the arms of school children for this condition as one 
test of the children’s nutritional status. We have not 
yet seen this dermatosis in infancy or very early child- 
hood, but Nicholls states that “Advanced cases in which 
there are no signs of eye lesions are fairly common in 
young indigent children after 6 months of age, that is 
from the time they are weaned.” Radhakrishna Rao,” 
also in India, states that he has observed cases of this 
dermatosis in children’s boarding and day schools and 
reports in detail the cases of a boy aged 9 years and a 
girl aged 6 years. In a later paper Radhakrishna Rao 
states that the condition appeared to be as common in 
children of both 
Goodwin 
Eng reported a case in 
a 10 year old boy and also 
stated that on searching in 
the pediatric outpatient de- 
partment he found several 
other milder cases, which 
was confirmed by Mackay.“ 
As a consequence of these 
reports and as a result of 
our ex . we believe 
that, if the possibility is kept 
in mind, cases presenting 
the typical follicular —— 
of the skin characteristic of 
vitamin & deficiency will 
be found not infrequently 
among underprivileged 
school children. 

ETIOLOGY 

The microscopic picture 
of these cutancous lesions, 
reported by Frazier and 
Hu? and by Radhakrishna Fie, 3 
Rao in detail, reveals a 
pathologic process so — 
of vitamin A deficiency that it furnishes strong proof 
of the cause of the disorder. Briefly, cornified cells, 
forming a concentric lamellated mass and frequently 

28. Aykroyd, W. k., and Krishnan, B. G.: The State 2 11 —— 
of School Children in South cones Part II. Diet and 
in Residential Hostels, Indian J. M Res 24: 707 (Jan.) 1937. 

29. Radhakrishna Rao, M. V. A Clinical and 
Histopathological Study, Indian J. M.. = Ses 727 Jan.) 1937; Studies 
in Vitamin A istopat in in Human Kera- 
tomalacia, ibid. 23: 39 A a 1937; LAF of Phrynoderma by 
Vitamin A — Gas. Ta: 461 (Aug.) 19358. 

Manifestation of Vitamin A 
M. J. 70 1934. 
31. Mackay, Helen M. M., in note to article by Goodwin.” 
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lar papules and the number 
affected was higher in the poor schools than in the 
“good” schools. Calculations made from data of Ayk- 
royd and Krishnan * show that the occurrence of this 
condition in hostels or boarding homes for school chil- 
teen hostels for girls. Nicholls * examined 4,380 school 
children in India and found 1,175, or 26.8 per cent, with 
ous investigators. Sea- these cutaneous lesions, and the percentage affected 
sonal factors favored our varied from 0 and 238 in two of the better schools to 
* 83 in a charity school for destitute children where the 
very 


containing an atrophic coiled hair, the greatly dis- 
tended upper portion of the hair follicle, and concur- 
rently aa | is an atrophy of the associated sebaceous 
gland even to the point of disappearance. A moderate 
hyperkeratinization extends beyond the follicle over 
the general surface of the epidermis, and a keratinizing 
metaplasia, similar 

: to that of the hair 
follicles though 
milder and detecta- 


lesions have not 
— observed in 
ani- 

— . does not af- 
ford a reason for 
doubting the etiol- 
ogy because it is 
established that the 
distribution in the 
various epithelial 
tissues of this path- 
ologic varies 
in different spe- 
cies.“ and the sus- 
ibility to cuta- 
cy localization 


pathology alone we can conclude that the changes in 
helial tissues in vitamin & deſiciency and are 
ore strong proof of the etiology of the process. 

The high incidence of these cutaneous lesions of a 
uniform character in individuals with well established 
symptoms of vitamin A deficiency such as kerato- 
malacia, xerophthalmia and night blindness constitutes 
one of the strongest proofs that the cause of this der- 
matosis is a lack of vitamin A. Locwenthal? among 
1,000 prisoners diagnosed vitamin A deficiency in 
eighty-one, of whom seventy-one had night blindness, 
forty-five had xerophthalmia and seventy-four had this 
dermatosis. Frazier and Hu’ found that the majority 
of their soldiers with keratomalacia had these cutaneous 
lesions and Nicholls* reported that all of twenty-one 
prisoners with keratomalacia had this type of cutaneous 
involvement. Conversely the individuals with this der- 
matosis show a high incidence of ocular manifestations 
of vitamin A deficiency, as indicated by nyctalopia, 
xerophthalmia and keratomalacia in the severe cases 
of Frazier and Hu, of Loewenthal and of Nicholls, and 
as evidenced by impaired dark adaptation by photo- 
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metrie test in the less marked cases reported by Vou- 
mans and Corlette * and by us. However, it is possible 
that in the earlier and milder stages these cutaneous 
lesions may at least in some cases be the first symptom 
of vitamin A and may antedate any impair- 
ment of dark ation, and even in more ma 
cases, if photometric tests are not available, these cuta- 
neous manifestations may be the only evidence of 
vitamin A deficiency. 

Dietary investigations, which show that almost all 
the individuals or groups of individuals reported with 
these cutaneous lesions have been on a diet deficient 
in vitamin A, furnishes additional proof of etiology. 
For example, Nicholls* in India reported a mental 
asylum where among 232 patients on the “Ceylon diet” 
there were about 44 per cent with this dermatosis, while 

eighty-one patients in the same institution on a 
“European diet,” differing only by an extra two eggs 
and 5 ounces of milk daily, there were about 2 per cent 
affected. Furthermore, the data in two papers of 
Nicholls concerning a total of 1,823 prisoners suggests 
that the presence of these cutaneous lesions varies 
directly with the degree of deficiency of the dict in 
vitamin A and with the length of time a given deficient 
diet is consumed. Also Steffens, Bair and Sheard,’ of 
the Mayo Clinic, experimentally produced these cutane- 
ous manifestations, appearing before significant changes 
in light thresholds but confirmed by biopsy, in a human 
subject maintained for 190 days on a dict adequate 
in other factors but furnishing daily only 100 to 300 


international units of vitamin A; and after seventeen 
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additional days with vitamin A therapy, these observers 
demonstrated by a second biopsy from the same sub- 
ject a normal skin except for the keratotic plugs in the 
hair follicles. The occurrence of this dermatosis or 
impaired dark adaptation in some individuals on an 
apparently satisfactory diet is no disproof of the etiology 
of these symptoms. In such instances the deficiency 
may be due to increased or high minimum require- 
ments or, ta, put it differently, may be due to various 
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disturbances, some “ of which are already known, that 
may occur in the series of processes from ingestation 
of diet at one end through digestion, absorption, con- 
version, storage, transportation and so on to finally, 
at the other end, utilization of the vitamin A the 
retina and other epithelial tissues. On the other hand, 
the diet may be so deficient that these cutancous lesions 
may occur together with scurvy © or pellagra.** How- 
A as Frazier and Hu" state, “If one bears in mind 
conception of the pathologic characteristics 
two deficiency diseases, it seems reasonable to 
assume that the epithelial changes occasionally found 
min A rather than to a lack of vitamin C. This is 
equally true of other types of avitaminoses, such as 
tn which of the dda fave tom 
observed.” 
The administration of vitamin A as a therapeutic test 
to patients with these cutaneous manifestations consti- 
tutes one of the most convincing proofs of the etiology 
and, according to every author, has resulted in com- 
plete or nearly complete cutaneous recovery. Loewen- 
thal* for example gave his prisoners 1 ounce of cod 
liver oil daily and with no other change obtained in 
nine weeks a cure of night blindness in 100 per cent, 
of xerophthalmia in 100 per cent and of this dermatosis 
in 98.7 per cent. Of course the fish liver oils, which 
have A yd been employed, contain both vitamin A 
and D, but enough is known of the effects of deficiency 
of these two vitamins to establish that vitamin A is the 
factor concerned in in epithelial tissues. Fur- 
thermore, Loewenthal has cured patients with a product 
containing vitamin A alone, and Frazier and Ii“ have 
reported a typical patient cured in fifty-one days while 
still on a deficient diet by daily intramuscular injec- 
tions of from 1 to 2 mg. of carotene. Our patients 
were successfully treated while remaining in their own 
homes with no change in diet or in any other factor 
except the administration of oleum percomorphum. 


ETIOLOGY OF KERATOSIS PILARIS (LICHEN PILARIS, 
ICTHYOSIS FOLLICULARIS) 
Before the etiology of the cutaneous manifestations 
of vitamin A de had been reported in 1931 
by Frazier and Hu, an entity similar both clinically * 
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diagnosed by others as “icthyosis.” However, every 
case in the series investigated by us that might have 
been designated keratosis pilaris, icthyosis follicularis 
or the like proved by photometric test to be deficient 
in vitamin A and responded to vitamin A therapy 
with a nearly e or a marked improvement of 
the skin. On this account and because of the indis- 
tinguishable clinical picture and the identical pathologic 
changes characteristic of vitamin A deficiency, we 
believe that keratosis pilaris, lichen pilaris, lichen 
spinulosus, icthyosis follicularis and ot synonyms 
are merely descriptive terms for the cutaneous mani- 
festations of a vitamin A deficiency. 


HUMAN REQUIREMENTS FOR VITAMIN A 
Before considering the probable incidence of vitamin 
A deficiency in America on the basis of the adequacy 
of the diets consumed by various groups of the popu- 
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and pathologically ** had long been known to derma- 
tologists * under the descriptive terms keratosis pilaris, 
lichen pilaris, lichen spinulosus and so on, and 
Nicholls * and Radhakrishna Rao” without express- 
ing a definite opinion pose the question of the etiol- 
ogy of the latter conditions. Icthyosis follicularis is 
EE synonym, and many of our cases have been 

SIWUTES 
2 
7 
7 if 
8 
| 
— Before therapy 
After vitesia 4 
Fig. hotometer curves from cight children before and after 
— ut with vitamin A. Normal is below 0.7, borderline is 
rom 0. deficient is above 1.0 after exposure to bright light. 
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lation, it is advisable to review the efforts of various 
investigators to establish definite minimal and optimal 
standards of human requirements for vitamin A. 
Unfortunately the estimates arrived at by different 
authors vary considerably, not only because of differ- 
ent technics in ascertaining such standards but also 
because of differences in the vitamin A value assigned 
to foods“ by various investigators, and also because 
of considerable actual variation in the vitamin A con- 
tent of different specimens of a given food. 

Booher ** states that the minimal daily need both 
in man and in animals is from 20 to 30 units of vitamin 
A or from 40 to 50 units of carotene per kilogram of 
body weight. Lewis and Haig * a special 
technic for testing the vision of infants in the dark 
and estimated that a daily vitamin A intake of from 
18 to 25 international units per 1 just sufficed. 
Edmund and Clemmesen,’* using the Edmund visual 
test on twenty-eight prisoners, concluded that 1,370 
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Fig. 7 (case 3) 7 1 curves before, one and two hours 
after an initial dose of 


200,000 international units of vitamin A by mouth. 


units per person daily exactly covered the minimal 
requirement. Jeghers correlated the vitamin A con- 
tent of the diet with dark adaptation and found that 
adults with normal dark adaptation consumed more 
than 4,000 international units of vitamin X while 
those with night blindness consumed less than this 
amount and that, the lower the vitamin A content of 
the diet, the worse the degree of the night blindness. 
The variance in these estimates may be partly due to 
differences in the vitamin A value assigned to foods, 
for Edmund and Clemmesen calculated the vitamin 
A content of a pint of winter milk with 3.7 per cent 
fat to be 150 international units, while Jeghers, using 
assumed average values in round numbers derived 
from a table of Eddy and Dalldor i.“ calculated the 
vitamin A content of a pint of mitk to be 800 interna- 
tional units. Jeans, Blanchard and Zentmire,’* using 


VITAMIN A DEFICIENCY—LEHMAN 


40. Daniel, K. P., and Munsell, H. E.: Vitamin Content of Foods, 
U. S. Dept. Agric. Mise. Pub. 275, June 1937. 

41. Booher, Lela E.: Vitamin A 
mendations for Vitamin A Intake, J. X. 

42. Eddy, W. H., and Dalldorf, Gilbert: 
Williams & Wilkins Company, 1937, 


irements and Practical Recom- 
X 110: 1920 June 4) 1938. 
The Avitaminoses, Baltimore, 


AND RAPAPORT 
1* s were covered by an intake by each of 
ut yer ol units of vitamin A daily, though they did not 
claim this to be the boys’ minimal requirement. Stieb- 
ling and Phipard “ e adaptometer studies of 
Booher, Callison and Hewston “ indicating tiat the 
five adults investigated +3 from 25 to 55 (aver- 
age 40) units of vitamin A or from 43 to 103 (aver- 
age 70) units of carotene daily per kilogram of body 
weight. a and Phipard state that, in the ordi- 
nary American diet, carotene from plant food usually 
supplies from 60 to 80 per cent of the total vitamin 
A value, so that the average minimum would be from 
58 to 64 units oq kilogram, or 4,000 units daily for 
an adult. As this does not provide any reserves and 
does not allow for above average requirements, they 
suggest a 50 per cent margin of safety and estimate 
that an adult should take at least 6,000 units of vita- 
min A daily and that a child of school age 
receive 5,400 units a day. Cow gill.“ deducing the 
optimal supply from the vitamin A content of human 
breast milk, suggests that an infant should receive not 
less than 2,000 units a day and that school children 
should be given four times their calculated minimal 
requirements. Finally Booher * states that the Tech- 
nical Committee of the League of M1 recommends 
a diet for growing children containing from 6,000 to 
8000 international units daily. 


INCIDENCE OF VITAMIN A DEFICIENCY IN AMERICA 

On the basis of a dietary survey made by the U. S. 
Department of Agriculture and U. S. Bureau of Labor 
Statistics covering 4,000 urban families of ey 
wage earners, Stiebling and Phipard “ conclude . 
“with present day choices, dicts are often fairly low 
in vitamin A value even when expenditures for food 
are relatively high” and that only “about one third of 
the white families included in the study obtained diets 
high enough in average vitamin A value to insure 
good visual adaptation in semidarkness.” The per 
capita weekly expenditure for food allotted in New 
York City to families on relief falls within the range 
of the low economic group of Stiebling and Phipard, 
which spends for food from $1.25 to $1.87 a person 
a week, and in this group an adult consumed an aver- 
age of 2,200 international units of vitamin A daily, 
but almost 70 per cent of the diets furnished less than 
2.000 units. We Lelieve that, in such low economic 
strata, moderate deficiency of vitamin A sufficient to 
produce cutaneous manifestations may not infre- 
quently occur in individual children because of ineffi- 
cient purchasing and diversion of funds to amusements, 
clothes and other items, or because of caprice in choice 
of foods and seasonal variations in diet or in the 
vitamin A content of foods. Also one of the more 
important causes is an increased or a higher than 
average minimal requirement due to individual vari- 
ation in the need for vitamin A, and we believe that 
this may explain the occurrence of mild vitamin A 
deficiency in individuals who are even on a diet ordi- 
narily adequate. Jeghers“ states that “the minimal 
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infection metabolic rate, pregnancy, 
lack of bile or pancreatic secretion, changes in the 


gastrointestinal mucosa, disturbances of motility of 
the gastrointestinal tract and tic disease.” 
occurrence of cases of vitamin A deficiency in 
America has been predicted not only by dietary sur- 
veys but also by the investigations of various authors, 
who report a considerable incidence both in adults 
and in children of immired dark adaptation. To 
illustrate we will cite only Jeghers* in Boston, who 
examined 162 medical students and found that 35 per 
cent gave photometric evidence of vitamin A defi- 
ciency and that 12 per cent showed clinical symptoms. 
In the latter group were fifteen individuals with dry 
skin, including two cases of hyperkeratosis. At the 
time of the report all but four had regained with 
treatment a normal skin texture. Similar impairment 
of dark adaptation by photometric test has been 
reported by other investigators,” although the actual 
percentage abnormal has varied with different authors 
and with various groups examined and, of course, 
partly depends on the location of the boundaries 
accepted as demarcating normal from borderline and 
borderline from deficient. Furthermore, although 
refinements in the technic of these tests may influence 
the percentage of persons found abnormal, all results, 
including those of Hecht and Mandelbaum with 
the adaptometer, — Aan group there is a 
marked spread between those individuals with the 
greatest and those with the least powers of dark adap- 
tation. That the latter are deficient in vitamin A is 
probable because their capacity for dark adaptation is 
comparable to that of the individuals with experimen- 
tal human vitamin A deficiency observed by Jeghers,“ 
Booher, Callison and Hewston,** and by Hecht and 
Mandelbaum.“ Moreover, contrary conclusions should 
not be drawn from a lack of response to oral adminis- 
experience and in igreement with Getz, Hildebrand 
and Finn,“ prolonged and intensive treatment with 
large oral doses may be required to improve the pow- 
ers of dark adaptation, and, according to Edmund 
and Clemmesen ** and the others cited by them, oral 
administration of et A may be ineffective in 
cases which may respond satisfactorily to intramus- 
cular injections. We believe, therefore, that a not 
inconsiderable though possibly a not yet precisely 
determined percentage of the shows evi- 


dietary surveys and 
from studies of — dirk adaptation are further 
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supported by the results obtained by Moore“ in 
England, Wolff“ in the Netherlands and other inves- 
tigators “ elsewhere from assaying human livers 
obtained at necropsy for their stores of vitamin A. 
Here too, even in supposedly normal individuals meet- 
ing an accidental death, has been found a very wide 
spread from low values per of fresh liver of zero 
and 10 international units of vitamin A to high values 
of about 1,500 units, and the medians of 130 units in 


no reserves 
the fact that the 
apparently healthy individuals in the lowest range of 
vitamin A content had an amount in their livers similar 
quantitatively to that reported by various investiga- 
tors in the livers of experimental vitamin A deficient 
animals showing symptoms of night blindness corrob- 
orates, we believe, the evidence of dietary surveys 
and dark adaptation studies, which likewise suggest 
that at least the milder degrees of vitamin A deficiency 
are not rare. 

SUMMARY 

1. Nine children, almost all of families on relief, 

had the cutaneous manifestations of vitamin A defi- 
ciency. 

2. Our diagnosis has been confirmed by photometric 

3. Improvement in visual tests has in some children 

been immediate with single adequately large doses of 

has ired prolonged inten- 


sive therapy 
4. Maximal of the skin has been 
attained with a daily dose of from 100,000 to 300,000 


international units of vitamin A in from two to four 
months. 


5. The typical follicular papules described by Frazier 
and Hu and others are not an infrequent cutaneous 
manifestation of vitamin A during child- 


6. So far cur investigations indicate that keratosis 
pilaris, lichen pilaris, lichen spinulosus, icthyosis fol- 
licularis and other synonyms are merely ive 
terms for the cutaneous manifestations of vitamin A 
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children of from 4 months to 14 years and of 220 
units in persons from 15 to 59 years, have been taken 
by Moore as “typical” values of healthy individuals. 
Since Moore and others have established that a very 
large proportion, possibly 95 per cent, of all vitamin 
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THE DIAGNOSIS AND SURGICAL 
MANAGEMENT OF STRANGU- 
LATED FEMORAL HERNIA 


J. E. DUNPHY, M.D. 
BOSTON 


A high mortality attends st femoral hernia. 
In 1900 Gibson * found it to be 47 per cent. Thirty 
years later Counseller and Cox,? of the Mayo Clinic, 
stated that there had been only a slight reduction of 
the death rate despite the advances which had been 
made in the field of intestinal obstruction. In 1932 
Mclver * noted a mortality of 18 per cent when oper- 
ation was performed earl and of 50 per cent when 

tion was delayed. Homans,‘ Christopher? and 
atem“ all emphasize that the mortality is higher in 
— * femoral than in strangulated inguinal 
hernia. The present communication considers the 
causes of the high mortality and outlines measures of 
value in the management of this condition. 

Three principal factors contribute to the high mor- 
tality of strangulated femoral hernia: delayed treat- 
ment, the old age of The. of the — — oo 

surgical management rtance red treat- 
ment has been Gibson,“ Alexander,“ 


Tam l. — Mortality in Femoral Hernia in Relation to Vascular 
Change in the Intestine 


Number of Mortality, 
Operations Deaths per Cent 


1 10 0 0 
2. Complicated by intestinal obetruc- 
tion; a 0 0 
. Complicated by intestinal obetruc- 
tion and gangten e 2 10 


from one to eight days in 70 per cent of the fatal cases. 
The circumstances which led to erroneous diagnosis 
merit emphasis. In many instances both patient and 
n others a hernia of long standing was dismissed as 
a possible cause of the symptoms because there was no 
— The proportion 
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of cases in which no complaint of pain or tenderness 
in the hernia was recorded is — Five patients 
complained only of intermittent, dull, aching pain in 
the epigastrium. Twenty-two patients noted abdominal 
pain more or less generalized but without radiation to 
or localization in the groin. Only twenty-four, less than 
half of the entire group, complained of pain in the 
hernia. Exquisite tenderness could be elicited by palpa- 
tion of the hernia in only nineteen cases. In ten the 
hernia was slightly tender and in twenty-two it was not 
tender. A third factor which led to erroneous diagnosis 
was that the usual signs and symptoms of intestinal 
obstruction developed slowly in approximately one 
third of the cases either because the lower ileum was 
obstructed or because only a part of the circumference 
of the bowel was caught in the constricting ring (Rich- 
ter's hernia). These various factors led to such diag- 
noses as “gastrointestinal upset” or “possible large 
bowel malignancy.” The following case is illustrative: 
REPORT OF CASE 

An unmarried woman aged 78 entered this hospital com- 
plaining of abdominal pain and vomiting. Except for constipa- 
tion, she had enjoyed excellent health until two months prior 


daily enemas produced smal i 
patient had lost 10 pounds (4,536 Gm.) during the month prior 
to admission. 


The patient, who was thin, was in no great distress. The 


covered by intact mucosa and that there was no blood on the 
examining finger. Also a small nodule was noted in the right 
groin. Although slightly tender to palpation, it had not been 
noticed beiore either by the patient or by previous examiners. 
A tentative diagnosis of strangulated femoral hernia was made. 
Further confirmation of this impression was obtained by a 


the intestine gradually regained its normal color, and a 
was not thought necessary. The convalescence was 
uneventful. 


As this report demonstrates, the diagnosis of a 
strangulat 


is demonstrated by the fact that, although in twenty-two 
instances the condition was incorrectly di prior 
to the admission of the patient to the hospital, it was 
overlooked on only four occasions by senior members 
of the surgical staff. It should be axiomatic, therefore, 
that whenever a patient complains of vague gastro- 
intestinal symptoms abdominal pain and 
vomiting, the possibility of a strangulated femoral 


stipation and recurring attacks of mild midabdominal cramps. 
For three days before admission the pains were more severe 
and were accompanied by anorexia, nausea and vomiting. For 

1. Uncomplicated by obstruction or he 
could be heard over the precordium. The abdomen was mod- 
erately distended and tympanitic but not tender. No abnormal 
masses were palpable. A large, hard nodular mass could be 
felt protruding into the anterior wall of the rectum. Pelvic 0 

— — examination was impossible because of a contracted senile 

Group 1 includes cases in which only omentum was found strong. introitus. 

— — 171 obstruction The admitting diagnosis was intestinal obstruction due to 

was present, and there were varying degrees of impairment of the vas- cancer of the rectum. This impression was confirmed by a 

cular system, but gangrene had not developed. Group 3 includes the 

cases in which gangrene had developed by the time operation was 

performed. 

Mclver * and others. It is evident in the figures of the 

Peter Bent Brigham Hospital (table 1). An important 

cause of delayed treatment is erroneous diagnosis. 

During a twenty year period (January 1917 to January 

1937) the correct diagnosis was established prior to the 

admission of the patient to this hospital in only twenty, 1,05, of small intestine and a calcified mass, probably a fibroid, 

nine of fifty-one consecutive cases of strangulated zn the pelvis. 

femoral hernia. Moreover, because of errors in diag- The patient was operated on through an inguinal incision, 

nosis, surgical intervention was delayed for periods of and a loop of small intestine was found strangulated in a 
small right femoral hernia. After release of the constricting 
clinically if it is given due consideration. Error arises 
from not thinking of the condition because of the vague 
character of the abdominal pain or because of the 

1935. 
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hernia must be considered. Attention to this simple rule 
will prevent many errors. Moreover, the fact that a 
hernia is not tender to palpation does not exclude it as 
the cause of the symptoms. Often a physical examina- 
tion in experienced hands is sufficient to establish the 
diagnosis, but if doubt exists a plain roentgenogram of 
the abdomen may be helpful by revealing evidence of 
obstruction of the small intestine. Occasionally the dif- 
ferential diagnosis between a strangulated femoral 
hernia and a tumor of the large bowel may be so diffi- 
cult as to warrant an x-ray examination of the colon 
by means of a barium sulfate enema. This was found 
necessary in three of the fifty-one cases in this series. 


Tarte 2—Mortality in Strangulated Femoral Hernia in Rela- 
tion to Age of Patients and Vascular Change in the Bowel 


Condition 
Intestinal obstruction and gangrene... 11 4 
Intestine! obstruction and gangrene... 9 6 
Intestinal obstruction; bowel viable... 21 0 
Intestinal obstruction; bowel viable... 10 0 


The old age of many of the patients has been cited 
as an important factor in the high mortality.“ The 
present study indicates that age assumes its chief impor- 
tance when treatment has been delayed and gangrene 
of the bowel has developed (table 2). Under these 
circumstances the mortality in patients over 70 years 
of age is much higher than in the younger age groups. 
However, early diagnosis and proper su manage- 
ment can do much to offset the influence of age. In this 
series there were nineteen patients over 70 years of age. 
As shown in table 2, the mortality was 6624 per cent 
in nine cases in which gangrene of the bowel had devel- 
oped. It is significant, therefore, that there were no 
deaths among ten patients, five of whom were over 80 
years of age, when operation was performed before the 


of vascular changes i 
necessitate resection of the bowel. In other words, i 
the diagnosis is established early the operation for 
strangulated hernia can be performed with a remark- 
ably low mortality even in the aged. 


SURGICAL MANAGEMENT 
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directed attempts to the integrity of the 
inguinal li contribute to the high mortality. 
Operation should not be ormed until distention has 
been uids have been replaced. A 
local 1 i nerves with procaine 
hydrochloride or metycaine provides the most satisfac- 
tory anesthesia. Extensive local infiltration of the field 
should be avoided because of the danger of spreading 
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used. meee: a femoral incision undoubtedly 
was a pete — actor in the death of one patient 
in this series. r 


an abnormal sac 
or obturator a is more easily recognized through 
this incision, and Yi resection of the intestine is neces- 
sary it can be performed with an adequate exposure 
and without traction on the mesentery. 

In experienced hands the inguinal operation is neither 
difficult nor time consuming. It is not shocking and is 
well tolerated even by the aged. The technical details 
of this procedure are well known,“ but one or two 
points deserve consideration. It is of great importance 
to open the peritoneal cavity (fig. 1) before handling 
the sac because a partial enterocele ( Richter’s hernia) 
may be reduced during manipulation and a necrotic 
segment of bowel be overlooked. If bowel is found in 
the hernia an attempt should be made to free the sac by 

tle traction and by incising Gimbernat’s ligament. 

f Gimbernat’s ligament is difficult to expose, Ware's * 
maneuver of passing a silk thread on a blunt needle 
through the femoral canal and then gently whipsawing 
the thread against the free edge of the ligament may be 
worthy of trial (fig. 1). If this is not sufficient to free 
the hernia—and in my experience it usually is not—the 
inguinal ligament must be partially or completely 
divided. Persistent attempts to free a tense gangrenous 
sac by traction y Pro prolong the operation and 
tend to spread infection by excessive manipulation, if 
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Fig. 1.—Inguinal ion for st ed femoral hernia. The 
— has — atk thread is being passed 
through the femoral canal to be used as a whipsaw to divide the free 
edge of Gimbernat’s ligament.“ 
Certain aspects of the surgical management of these 
cases merit consideration. Inadequate preparation, pro- 
longed inhalation anesthesia, poor exposure and mis- 1218. 
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not rupture of the sac. 
ment is cut straight across, the fascial edges may retract 
so far that it is difficult or impossible to reunite them 
and the key to a successful repair of the hernia is lost. 
The incision through the ligament, therefore, should be 

or diagonal (fig. 2). After the hernial sac 
has dealt with the li can then be reunited. 
A flap of fascia taken from the upper edge of the 
external oblique serves as an excellent reinforcement 
(fig. 2). As in a McArthur repair of an inguinal 
hernia, the medial end of this strip of fascia is left 
attached and the free end is passed under the cord or 
round ligament and sutured to the reunited inguinal 
ligament with interrupted stitches of fine silk. This 
reconstructed ligament is a sound structure which can 
be utilized in the ordinary repair. 

The inguinal ligament should not be needlessly sacri- 
ficed but there should be no hesitation in cutting it if 
the sac cannot be easily delivered. No originality is 
claimed for this method of dividing and reconstructing 
the inguinal ligament. It has been used on six occasions 
over a period of several years at the Peter Bent Brig- 
ham Hospital. In one case death occurred one year 
after operation from another cause and at postmortem 
examination it was possible to demonstrate a satisfac- 
tory inguinal ligament and a sound closure of the 
femoral canal. The other patients have been followed 
for periods of from three to five years since operation. 
No recurrences of the hernia have been noted. 

The post 
the established lines for patients with intestinal obstruc- 
tion. However, the aged or feeble patient should be up 
and about in a wheelchair as early as the first post- 
operative day. This will do much to maintain tonus and 
may prevent pulmonary complications or thrombo- 

— There is practically no danger of evisceration 
se the peritoneal incision in these cases is a small 
one. 
small consequence in comparison with the life of the 
patient. 
SUMMARY 

A study of fifty-one cases of strangulated femoral 
hernia indicates that a principal factor in the mortality 
is erroneous diagnosis. A contributory cause is the old 


age of many of the patients. Early is and proper 
management assure favorable 
in 
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Vision During Flight.—Vision is absolutely necessary for 
both aerial equilibration and orientation. If vision is eliminated 
during flight, all the other organs of equilibration have been 
found inadequate and the pilot becomes hopelessly confused. 
However, even vision is not as accurate in the air as it is on 


to move. This illusion is important in the training of pilots in 
that it creates a false sense of the degree of bank 
turn to keep the airplane from side-slipping. 
observed that the greater the distance between the airplane and 
the earth the less the accuracy of visual depth perception and 
spatial orientation. Thus, only wide degrees of tilt can be recog- 
nized and it is only by the aid of instruments that an exact 
course parallel to the earth's surface can be flown with any 
degree of certainty. From this it is evident that even aerial 
vision gives us only an approximate idea of equilibration and 
orientation except when flying close to the ground.—Armstrong, 
Harry G.: Principles and Practice of Aviation Medicine, Balti- 
more, Williams & Wilkins Company, 1939. 
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operative care of these patients should follow. . 


DILANTIN SODIUM THERAPY 
IN EPILEPSY 


REPORT OF STUDY IN PROGRESS 


JOSEPH IL. FETTERMAN, M. D. 
CLEVELAND 

Dilantin sodium was introduced by Merritt and Put- 
nam as a treatment for convulsant disorders, after 
experimental studies had shown its efficacy as an anti- 
convulsant. In their first clinical contribution they 
reported favorable results in 200 cases, in the majority 
of which there were frequent convulsive seizures. 
They conclude their article with the statement “Sodium 
diphenyl hydantoinate is a valuable addition to the 
physician’s armamentarium in the battle against epilepsy. 
Its use should be restricted for the present to that 
group of patients who do not respond to the less toxic 
forms of therapy previously in common use.” 

Through the courtesy of Dr. J. D. Ralston, of Parke, 
Davis & Co., a liberal supply of this medicament was 
made available for a clinical trial. In May 1938 treat- 
ment was started on several private patients and then 
extended to the members of an outpatient epileptic clinic 
at Lakeside Hospital. Patients were selected for a trial 
of dilantin sodium therapy largely on the basis of 
chronic epilepsy with frequent attacks. 

We have treated some thirty patients during this 

iod of eleven months. At first my associates and 
gave dilantin sodium in doses of from 0.1 to 0.2 Gm. 
three times a day, ing the medication 
fairly promptly. As the result of additional experience, 
however, it was found more practical to make the sub- 
stitution more gradually and to introduce the drug 
slowly. 
RESULTS OF DILANTIN SODIUM THERAPY 

The accompanying table lists the results of dilantin 
sodium therapy in a group of twenty-eight cases com- 
posed of those seen in private practice and of the 
epileptic clinic. Two pediatric cases studied by Dr. 
Schneider are not included. 

The table summarizes the data in the twenty-eight 
cases from various standpoints: After the name, the age 
and the type and duration of epilepsy comes the column 
listing the anticonvulsant value of the drug. The items 
described as “marked benefit” represent total freedom 
of attacks, in two cases, to decided reduction in grand 
mal convulsions. The term “doubtful” is applied to 
those patients whose attacks were not materially altered 
as compared with the status during the previous seda- 
tive medication, 

Next is a column listing the unfavorable actions of 
dilantin sodium under several subdivisions : blood, gums 
and neuropsychiatric manifestations. The details. will will 
be discussed later. 

The last column is a general estimate of the clinical 
value of the new drug when the unfavorable reactions 
which it may have caused are deducted from its efficacy. 


From — — — Clinic, Lakeside Hospital, and the School 
Western } 


Sedium Dipheny! Hydantoinate 
reatment of Convulsive r A. M. A. 111: 1068 (Sept. 


17) 1938, 

2. Merritt, H. H.; Putnam, T. J. r A New Series 
of Anticonvulsant Tested by ‘Animals, Arch. 
Neurol, & Psychiat. 3: 1003 (May) oan — 1. J., and Merritt, 
H. MH. Experimen ermination of t the Anticonvulsant Properties of 
Some Pheny! Derivatives, Science 8%: 525 (May 28) 1937. 
. Schneider, 


J. Dr. H. J. Kumin, of the Epileptic Clinic, and Dr. W. F. 
of the Department, aided in this study. 


the ground. It is a common observation that the greater the 
distance between the airplane and the earth the slower it seems 
of 
i. M 
in the T 
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The most significant fact revealed by the trial of 
dilantin soften bo is its remarkable anticonvulsant value. 
Its therapeutic benefit has been excellent in at least 
ten of the twenty-eight cases listed in the table. This 
improvement is noteworthy because it was achieved in 
cases of severe involvement. The patients who became 
attack free or whose seizures were greatly reduced had 
been receiving treatment over a period of years with 
little or no benefit. In this group the clinical value was 
estimated as excellent because there was not only reduc- 
tion of attacks but often an increased confidence. Some 
had side actions of a mild degree. 

An additional group had some benefit, as indicated 
by a reduction in seizures, but the discomfort caused by 
the drug practically offset its oo . These 

s are considered “doubtful 
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few — had itching and a faint cutaneous rash, 
accompanied by eosinophilia; others showed swelling 
of the gums. The more common complaints involved 
the nervous system. These complaints included (a) 

neurologic symptoms, (b) vegetative and nervous reac- 
tions and (c) psychic difficulties. 

(a) Neurologic Symptoms.—The neurologic difficul- 
ties consisted of tremors and ataxia. Common com- 

ints were “I am trembly; my fingers are clumsy; 

have a difficult time when I eat; I have to — 
knife and fork more firmly or I will drop them ; 
my step when I walk up and down the stairs. Some- 
times I have the feeling of being on a teeter-totter.” 

The tremors which are visible in the extended hands 
are not attended by loss of muscle tone, weakness or 


Summary of the Clinical Value of Dilantin Sodium in Twenty-Eight Cases of Epilepsy 


Side Actions 
Age at 
Age, Anticonvulsant Estimate of 
No. Patient Yr. Type Value peyebiatric Gums Blood Efficiency 
K *. Idiopathic 2 Marked 0 Slight 0 Excellent 
14 Idiopathic 3 Marked 0 0 Excellent 
a: 31 Idiopathic Is Marked 0 © Temperature, Excellent 
eosinophilia 
Idiopathic 10 Marked 0 Slight 0 Excellent 
Idiopathic 15 Marked 00 0 0 Excellent 
eee 4 Idiopathic 2 Marked Slight 0 0 Excellent 
7 BE yx 2 Idiopathic 10 Marked 0 0 0 Excellent 
15 Idiopathic Marked Slight 0 0 Fxeellent 
Idiopathic 15 Marked + 0 Excellent 
ma 
Idiopathic Marked Temperature + 0 0 Excellent 
1 2 6 Moderate Mila 0 Moderate 
Idiopathic Moderate 0 0 — Moderate 
eosinophilia 
l 3s Idiopathic * Moderate Slight 0 0 Fair 
“a Idiopathic 2s Slight 0 0 — white Fair 
Idiopathic Doubtful Tremors 0 0 Doubtful 
600 27 Idiopathic 14 Mild 0 0 0 Fair 
61554 25 Idiopathic 12 Mild 0 Slight 0 Doubt ful 
˙ 10 Organic 7 Mild 0 0 0 Doubt ful 
1 25 Organic 5 None Mild 0 0 None 
— Idiopathic 10 Mild Marked 0 0 Harmful 
“ Idiopathic 15 Moderate Moderate 0 0 Doubt 
ee * Idiopathic 35 Moderate Paranold 0 0 Harmful 
14 * Idiopathic 15 Slight Tremors 0 0 Slight 
24 Idiopathic 16 Slight Moderate 0 0 Treatment discontinued 
a Idiopathic 15 Questionable ? ? Treatment discontinued 
21 Idiopat hi- 25 Moderate Moderate 0 0 Treatment discontinued 
. * Organic 5 None — 0 0 Treatment discontinued 
Idiopathic Moderate ? ? ? Treatment discontinued 
Toward the end of the table are listed five patients change in reflexes. The combination of tremor of the 
in whom the efficacy of the drug could not be evaluated hands and subjective unsteadiness in walking impresses 
properly. They discontinued its use early. In part, me as representing a cerebellar dysfunction caused by 


as will be explained later, this was due to the abrupt 
change from phenobarbital to dilantin sodium, so that 
the patients experienced striking discomfort and per- 
haps little or no benefit. Likewise, this group of patients 
included persons with chronic epilepsy who had pre- 
viously not 2 to high fat diet, dehydration, 
poor bromide and phenobarbital. In several instances 
one may interpret the action of dilantin sodium as being 
harmful: in two of the cases there developed definite 
irritability and suspiciousness, which in one instance 
reached a paranoid state. The unfavorable side actions 
of the drug will be next considered 


SIDE ACTIONS 
Though the anticonvulsant value of dilantin sodium 
was striking, its unpleasant side actions have also been 
ment. The majority of patients were disturbed 
Cun pleasant and sometimes distressing symptoms dur- 
ing the 1 weeks after taking the medicament. 


the drug. It is usually transitory, and the majority 
of patients soon become free of this handicap. 

Less common complaints are blurring of vision, loss 
of taste and dysesthesias in the mouth. 

(% Nervous Complaints — Many patients say “I feel 
jittery, uncomfortable, restless. I am conscious of my 
heart beating. Such patients manifest the conscious- 
ness of different parts of the body in a manner resem- 
bling the subjective sensations so common in neuroses. 

c Psychie C om plaints. —These include insomnia 
and irritability and, in several cases, suspiciousness and 
quarrelsomeness. 

Three of the patients had psychic reactions which 
resembled a paranoid state. Though it was not an easy 
matter in the face of the peculiarities fairly common 
among epileptic persons to diagnose this condition, its 
appearance after administration of dilantin sodium and 
the fairly common pattern in several instances, as well 


| 
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as an improvement when this treatment was discon- 
tinued, led to the conclusion that the drug may disturb 
judgment and poise. For example, patient 21 became 
— about his parents’ neglect. From week to 
week he was more fault finding and quarrelsome. When 
medication was discontinued, he regained his normal 
composure. Patient 22, who had been placed in the 
Lakeside Hospital for study, later : cue d the house 
physicians of banging his head during the night and 
of torturing him with long wires which they were insert- 
ing into his body. These accusations represent a 
projection mechanism to explain headache and his 
interpretation of blood tests. When dilantin sodium 
was discontinued, he improved. Medication was 
resumed once more and the symptoms reappeared, to 
subside again when the drug was withdrawn. 

These neuropsychiatric side actions are usually of 
short duration and tend to subside. Some patients do 
not have any symptoms at all; others are troubled 
during the first few weeks and develop a tolerance for 
them. Where they persist, it is advisable to discontinue 
the drug—a step which the patients usually take of 
their own accord. 

Other side reactions studied include the following 
manifestations : 

(a) Skin. In two cases slight dermatitis developed, 
a complication which Merritt and Putnam considered 
most troublesome. In both instances a temporary 
reduction in the dosage brought about a relief of the 
cutancous symptoms. Later the medication was 
resumed without the reappearance of this complication. 

(b) Gums.—In the fall of 1938 my attention was 
called to this complication by Dr. O. P. Kimball, who 
was the first to observe changes in the gums during 
treatment with dilantin sodium. At this time he pre- 
sented a patient showing marked gum changes, a condi- 
tion which he has recently reported.* 

Among the twenty-eight patients in our group, there 
were seven who had noticeable changes in their lower 
gums. This consisted of a swelling at the root margin 
of the teeth which was puffy and whitish and, in some 
instances, showed increased vascularity. Though puffy, 
the gums were not tender or bleeding. With the excep- 
tion of one, the patients were entirely unaware of this 
change. Patient 21 complained of an uncomfortable 
sensation in the mouth, “as though the teeth were loose 
in their sockets.” 

When this gum swelling was observed over a period 
of weeks or months there was no remarkable change. 
At certain times it appears to be less marked than at 
others. What the exact nature of this swelling is will 
be determined by later studies. 

Kimball found that patients who showed marked 
hyperplasia of the gums showed a definite deficiency 
of vitamin C. However, studies made by the labora- 
tories of Parke, Davis & Co.“ on the vitamin C content 
of the blood of rats receiving large doses of dilantin 
sodium showed no decrease in this vitamin. 

(c) Castrointestinal. Anorexia, gastric distress and 
loss of weight occurred in several cases. 


ADDITIONAL OBSERVATIONS 
1. Urinalysis.—Specimens examined showed no 
albumin or sugar and no white or red blood cells. 
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2. Blood Studies—During the earlier wecks of 
medication several of the patients have shown cosino- 
philia, particularly in connection with the appearance 
of dermatitis. However, the subsequent studies did 
not reveal a significant change in red cell, white celi 
or hemoglobin values or in the differential count. This 
also was the opinion expressed by Drs. Merritt and 
Putnam. 


3. Mental Tests —Mrs. Barnes has made careful 
psychologic examinations, particularly with the Bab- 
cock test, on the dispensary patients receiving dilantin 
sodium. The results have been compared with the data 
accumulated in the course of previous years.“ The 
tests to date show no unfavorable influence on intelli- 
gence or learning ability as a result of this new medi- 
cation. The intelligence ratings have been at least as 
good as, if not slightly better than, tests made in pre- 
vious years. These measurements corroborate the 
clinical impression of undisturbed intelligence when 
emotional changes have not upset the poise of the 
patient. 

REPORT OF CASES 

A. Successful Result (case 5).—H. P., a woman aged 30, had 
suffered irom epileptic attacks since the age of 15. There was 
a history of a head injury at 13, on the basis of which an 
encephalogram was made. This procedure, as well as a neuro- 
logic study, showed no abnormality. The patient continued to 
suffer frequent attacks from adolescence on. A careful record 
kept by the family indicated an average of at least four con- 
vulsive seizures a and more numerous petit mal attacks. 
Early in 1938 the patient was placed on phenobarbital, with a 
dose of one-half grain (0.03 Gm.) three times a day. Under 
this regimen she continued to have grand mal attacks and fre- 
quent “lapses.” As a result of this illness she spent quite a bit 
of time in bed, was almost constantly watched and was never 
permitted to leave the house alone. 

Treatment with dilantin sodium was started in May 1938, 
replacing the phenobarbital. During the first week she had one 
convulsion. However, she has continued with dilantin sodium 
up to the present. 

In June she complained of feeling trembly and unsteady, with 
difheulty in using kniie and fork, and stated that objects often 

to be moving. Examination showed a tremor of the 
extended hands and some finger to nose ataxia. Though she 
complained subjectively of unsteadiness in walking there was 
no demonstrable gait disorder. In June there was a slight 
cutaneous lesion, more acneform than urticarial. During June 
and July there were no attacks and the tremors were less 
disturbing. From June to the present, EIn 
the patient has been entirely free from attacks. The side reac- 
tions are minimal. There have been no abnormal changes in the 
urine or blood. 

Mentally, this patient is tremendously improved. She has 
become more confident and more active. The personality change, 
associated with a feeling of well-being and the freedom from 
fear of attacks, has been remarkable. 

B. Moderately Successful Result (case 7)—L. B., a man 
aged 24, was a student who had been troubled by idiopathic 
epilepsy since the age of 8. Thorough studies in the hospital, 
including an encephalogram, yielded no significant information. 
He had been given phenobarbital, one-half grain three times a 
day, despite which he continued to have three or four attacks 
every month. The addition of sodium bromide did not materially 
alter the number of seizures. Administration of dilantin sodium 
was started at the end of May, with a dosage of three capsules 
daily. The patient had practically no discomfort from the drug. 
He had one major attack in June and another in August. He 
has averaged less than one attack a month up to the present. 


Kimball, O. F.: Treatment of Epilepsy, J. A. M. A. 282: 1244 
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The examination of the urine showed no sugar or albumin; 
the blood counts were unchanged. 

C. Unfavorable Result (case 21)—T. M., a man in the early 
thirties, had been troubled by attacks of both grand and petit 
mal for about a decade, Previous therapy, including bromides 
and phenobarbital, did not alter the course of his illness. Treat- 
ment with dilantin sodium was begun in June and continued 
until December. During the summer he complained a great deal 
about tremors, palpitation and sleeplessness. He became hyper- 
critical, finding fault with everything at home, reprimanding his 
parents and making efforts to change things. His irritability 
was so marked that the family complained that it was almost 
impossible to live with him. The dosage was stepped up from 
three capsules daily to four or five because the attacks con- 
tinued. When the marked irritability developed, medication was 
reduced. Finally the patient himself discontinued all treatment. 
He developed more poise and was happier and more friendly. 


COMPARISON BETWEEN THE ACTIONS OF DILANTIN 
SODIUM AND PHENOBARBITAL 

On the basis of previous experience, phenobarbital 
was the remedy of choice, with adjustments of dosage 
to the needs of each patient. The experience up to 
the present shows that as an anticonvulsant dilantin 
sodium is superior to phenobarbital alone and to the 
combination of phenobarbital with sodium bromide. 
Our clinical results confirm the favorable experience 
of Drs. Merritt and Putnam, both experimentally and 
clinically. The number of patients tremendously 
relieved by dilantin sodium who had shown little or 
no improvement with phenobarbital is noteworthy. One 
must remember also that these patients were selected 
because of the severity of the epilepsy. 

Though dilantin sodium has proved superior 
phenobarbital with many patients, its time or site — 
action must be different 1 that of phenobarbital. 
In several instances, when phenobarbital was rapidly 
displaced by dilantin sodium the patient had one or 
two seizures. Yet as the dilantin was continued there 
was a remarkable freedom from attacks. This would 
indicate that either dilantin sodium acts at a different 
site in the nervous system or is much slower in building 
up a defense against attacks. The second theory was 
the opinion of Drs. Merritt and Putnam, who pointed 
out that a definite accumulation of dilantin sodium is 
necessary before its therapeutic effect is realized. As 
a rule, phenobarbital exhibits its anticonvulsant proper- 
ties more promptly, although the protective valuc may 
decrease in the course of time. Patient 6 had gained 
considerable freedom from attacks under treatment with 
dilantin sodium. She decided that she was well and 
discontinued this drug. A series of seizures then devel- 
oped. In this respect the sudden cessation of dilantin 
sodium acts as does the sudden withdrawal of pheno- 
harbital there is a tendency for a shower of attacks. 
The resumption of the drug did not check the seizures 
until several days had elapsed. 

A more fundamental difference between the two 
medicaments is the contrast between the usual sedative 
effect of phenobarbital and the frequently disquieting 
action of dilantin sodium. For most patients pheno- 
barbital is soothing and relaxing and may become 

i Dilantin sodium certainly does not make 
patients dull or drowsy. Rather, it tends to produce 
alertness and wakefuiness. Several of the patients have 
commented on their keenness and ability to do better 
work when taking the drug; in other instances this 
alertness led to irritability and One may 
infer from this difference that the anticonvulsant prop- 


erty of is a part of its general quieting 
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effect on the central nervous system, whereas the anti- 
convulsant of dilantin sodium is a more specific 
characteristic. 


In a clinical way, one may utilize this difference 
between the two drugs. For patients who are drowsy 
with phenobarbital, dilantin sodium certainly should be 


by sedative medication, particularly if they have been 
suffering from frequent attacks, dilantin sodium is 
worthy of a trial. For the probability of its anticon- 
vulsant value and the fact that the disturbing side 
actions usually grow milder in the course of time may 
justify its use. But it is questionable whether a patient 
whose attacks are few and far between would exchange 
the peaceful sedative effect of phenobarbital for the 
ruffled, stormy action of dilantin sodium. 

In some instances a combination of the two drugs 
has been used. As yet I have not observed any pro- 
found synergistic action from such medication, 


PRACTICAL POINTS IN TREATMENT 

To avoid untoward symptoms from the sudden with- 
y probable side actions from dilantin sodium, it is 
prodent to administer this new drug in gradually 
increasing doses. If a patient has been receiving. let 
us say, three tablets of phenobarbital daily, it is a good 
rule to replace one tablet by one capsule of dilantin 
sodium daily during the first week and then, during 
the second weck, to replace two of the phenobarbital 
doses by two capsules of the other drug. During the 
third week, if there are no attacks, one may replace 
the entirely, but it is safer to continue 


sules of dilantin sodium. 
no complex side actions develop, the dose of dilantin 
may be increased to four or five capsules daily for an 
adult. 

This scheme depends on the gradual reduction of 
phenobarbital over a period of from three to four or 
five weeks, with the simultaneous replacement by dilan- 
tin sodium in gradually increasing amounts. 

If a dermatitis or marked neuropsychiatric symptoms 

, it is best to reduce the dose of dilantin sodium. 

If the medication is reduced, it is my custom to substi- 
tute an equivalent amount (1% grains 
of phesoberbital for 1% grains of dilantin 
sodium ). 


indiscriminately. The drug should be prescribed under 
the careful supervision of the physician. It is important 
to guide the patient not only in the doses which he takes 
but even in the matter of cessation, ſor sudden with- 
drawal of dilantin sodium, like the cessation of pheno- 
barbital, may precipitate a shower of attacks. 


COMMENT 
The clinical observations of the effect of dilantin 


anticonvulsant. However, it also exhibits marked side 
actions. The complications are of various kinds; they 
are chiefly neuropsychiatric but may also include tem- 
porary involvement- of the skin and a peculiar 3 
of the gums. Like other drugs (sulfanilamide) which 


y 
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tried. For those having occasional and infrequent 
attacks, the mildness of phenobarbital is preferable to 
the discomforts that may arise from dilantin sodium. 
with at least one - | | cap- 
2 On group oF ch ients madicate 
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possess both a high value and the ibility of major 
complications, dilantin sodium should be used if milder 
medication fails and then only under careful supervision. 
Under such control it may prove to be of inestimable 
value in reducing the number of attacks and allowing 
the patient to be alert and active. 


CONCLUSION 


The clinical trial of dilantin sodium in the treatment 
of twenty-eight epileptic patients indicates a high degree 
of therapeutic value. It has demonstrated its anticon- 
vulsant qualities even when phenobarbital, alone or in 
combination with bromides, has failed. Dilantin sodium 
has distinct disquieting side actions which may become 
major complications. Further work will be done to 
determine its value over a longer period and to learn 
the mildness or severity of the complications after a 
longer interval has elapsed. 
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THE USE OF 2-METHYL-1,4-NAPHTHO- 
QUINONE (A SYNTHETIC VITA- 
MIN K SUBSTITUTE) 


IN THE TREATMENT OF PROTHROMBIN 
DEFICIENCY IN PATIENTS 


JONATHAN E. RHOADS, M.D. 
AND 


MAURICE T. FLIEGELMAN, M.D. 
PHILADELPHIA 


The isolation of vitamin K in pure form has led to 
the discovery that several simpler naphthoquinones 
share the antihemorrhagic properties of vitamin K. 
The most potent of the synthetic preparations so far 
assayed is 2-methyl 1,4-naphthoquinone. A clinical trial 
of this material on ten patients with prothrombin defi- 
ciency seems to confirm the high potency demonstrated 
for this compound by chick assays. The results are 
given in the accompanying table. 

Three of the patients in whom a satisfactory response 
was obtained had failed to respond satisfactorily to 
various forms of vitamin K. Seven of the patients 
responded to an oral dose of 1 mg. of the 2-methyl-1, 
4-naphthoquinone a day and in six cases the pro- 
thrombin time returned to normal within twenty-four 
hours or less after the initial dose had been given. In 
two cases (5 and 6) the prothrombin time did not 
return to normal although the dose was later increased. 
In case 5 the prothrombin time subsequently rose in 
spite of continued treatment. The patient was a baby 
aged 6 months, deeply jaundiced from birth. Autopsy 
subsequently showed stenosis of the bile ducts with 
marked damage of the liver. Patient 1 also required 
larger doses. Patient 8 received only 1 mg. and in 
thirteen hours his prothrombin time declined from forty 
seconds to twenty-four seconds. No further determi- 
nations were made, as the patient died a short time later 
from the primary disease. 


The 2-methyl-1,4-naphthoquinone was supplied by the Squibb Institute 
for Medical Research through the courtesy of Dr. Stefan Anshacher. 
From the Harrison Department of Surgical Research, University of 
Pennsylvania School of Medicine, the Surgical Clinic of the Hospital of 
the University of Pennsylvania, and the Jewish Hospital of Philadelphia. 
patients studied were under the care of members of t s of 
the Hospital of the University of Pennsylvania and the Jewish Hospital of 
1 to whom the authors are indebted for the privilege of this 
Study. 


PROTHROMBIN DEFICIENCY—RHOADS AND FLIEGELMAN 
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All the patients received bile salts, either in the form 
of iron bile salts (Lilly), from 0.6 to 2.0 Gm. a day, 
or of sodium deoxycholate (Riedel-De-Haen), from 
0.015 to 0.40 Gm. a day. 


COMMENT 
The purification of vitamin K in lline form 
was accomplished by McKee, Binkley, MacCorquodale, 
Thayer and Doisy.' Two substances were ined. 


The more potent, K,, was derived from alfalfa and the 
less potent, K,, was derived from fish meal. Studies 
of the chemical structure of these com s indicated 
that they were substituted 1,4-naphthoquinones with 
some difference in the side chains. Since then other 
naphthoquinones have been shown to possess anti- 
hemorrhagic activity. Almquist and Klose showed 
that phthieco! or 2-methyl-3-hydroxy-1,4-naphtho- 
quinone had antihemorrhagic properties. This com- 
wound was first discovered by Anderson and Newman,“ 
in the tubercle bacillus and was subsequently synthesized 
by Newman, Crowder and Anderson.* 

The availability of this compound led to its early use 
in practice. Smith, Ziffren, Owen and Hoffman“ 
reported success in treatment of prothrombin deficiency 
in one case and Butt, Snell and Osterberg * recorded 
using it in ten cases at the Mayo Clinic. The dose 
employed was 100 mg. by mouth or from 25 to 50 mg. 
intravenously. The 50 mg. dose proved to be more 
satisfactory. Good responses were obtained, but the 
prothrombin time did not return to normal in every case. 

According to chick assay, 2-allyl-1,4-naphthoquinone 
was found to be very active; * 2,3-dimethyl-1,4-naphtho- 

inone was also found to be very active; 2-hydroxy- 
e is also active but less so than 

thiocol.” 

MacCorquodale, Binkley, Thayer and Doisy 
reported that they had assayed a variety of aie 
pees and that only among the of 

A-naphthoquinone had substances with vitamin K 
activity been found. They believe that K, is 2-methyl-3- 
* 1,4-naphthoquinone. 

here is general agreement that 2-methyl-1,4-naph- 
thoquinone is the most potent of the vitamin K sub- 
stitutes so far assayed. This is clearly shown in the 
data of Ansbacher and Fernholz ™ and is also indicated 
by the reports of Thayer, Cheney, Binkley, MacCor- 
quodale and Doisy ** and of Almquist and Klose.“ The 
assays of these three laboratories do not, however, 
agree on the relative strengths of this compound to 
phthiocol and to K. Ansbacher and Fernholz i believe 
that the 2-methyl com is several hundred times 
as potent as phthiocol and is practically as active as 
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vitamin K itself. Thayer and his associates, while 
agreeing that it is the most active of the synthetic 
materials so far studied, state that it is only one hun- 
dredth as active as pure K. Almquist and Klose“ 
state that it is one tenth as active as their refined alfalfa 
extract.“ 

As the absolute amount of cach of these substances 
needed for the formation of prothrombin is very small. 
it is probable that cost, ease of administration, uni- 
formity of results and absence of toxic effects will 
ultimately determine which of them will be most gen- 
erally used 


The 
has not been fully studied. 


gram daily. No toxic manifestations have been 

that seemed to have any relation to the drug. One of 
the patients has received a total of 61 mg. over a period 
of one month. 


Results of the Treatment of Prothrombin Deficiency with 
hoquinone 


2-Methyl-1,4-Napht 
Pro- Pre- 
thrombin Treatment thrombin 
Levei 
Wefore Amount Num- After 
Treat. per ber Treat 
ment, Day, of ment, 
Case Diagnosis Me. Days See." 
1 of panereas............. ** 1 2: 
2 Carcinoma of panc tes 28 1 1 ** 
Careinoma of colon a 4 1 2 
4 Obetructive jaundiee............... * 1 1 
5 leterus 45 1 3 31 
6 Obstructive jaundiee............... 1 1 20 
7 Careinoma of colon................ 2 4 1 286 
Hodgkin's disease. ............... 1 Whours 
9 Newborn — with hemorrhagic 
1 1 2 
1% Newborn infant with hemorrhagic 
000 1 1 
* Prothrom — 14 — 
Various ties o Thromboplastin [Aqueous Tissue Ext racts|}, Am. 4. 
Physiol. 7) 1996). Normal controls ranged from 
to seconds. 


+ One half of thie amount was given 7 oe rectum as the patient was 
hemorrhage with frequent emesis. 


Transfusion. 


CONCLUSIONS 

Ten patients with demonstrated prothrombin defi- 
ciencies were treated with 2-methyl-1,4-naphthoquinone. 
All but one of these patients responded satisfactorily to 
doses of from 1 to 4 mg. a day orally. 

In three cases hemorr phenomena occurred 
before the first dose was given. In all these the hemor- 
rhage was controlled. 

2-Methyl-1,4-naphthoquinone appears to be the most 
potent agent for the treatment of prothrombin defi- 
ciency so far employed clinically. 

No toxic effects were observed in this group of 
patients, 


— — — — 


Later reports Thayer, S. A., and Chem. Sec, 
ete 256 J. 1939. Ti AY... Sampson, W G1: 2563, 1939. 
Almquist, H. J., and Klose, A. X. J. Biol. Chem 130: 787.789, 1959) 


have confirmed the statement of Anshacher and Fernholz that the anti- 
hemorrhagic activity of 2-methyl-1,4-naphthoquinone is at least as great as 
that of vitamin Ky. mg. of the drug may be dissolved in 10 ce. of 


ysiologic solution of sodium istration. 


or imtravenous 
t 
in a case of 4422 cirrhosis from 35 seconds of 
seconds. same dose intravenously was used successfully in an addi- 
tional —4 with obstructive jaundice with prothrombin deficiency. 
13. communication from Dr. W. I. Ruigh of the Squibb . 
1. for Medical Research. 
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GUMMA SIMULATING TUMOR OF 
THE CAUDA EQUINA 


BRONSON S. RAY, M.D. 
NEW YORK 


Gumma simulating neoplasm of the spinal cord has 
always been a rarity hardly deserving consideration, 
yet most works dealing with the clinical and pathologic 
aspects of syphilis of the nervous system mention gum- 
matous involvement of the cord and meninges. 
In all likelihood the reason why the clinical aspects have 
received so little consideration is that of these 
structures usually does not attain significant size, and 
also its effects may be overshadowed by the manifesta- 
tions of myelitis and meningitis, which are apt to pre- 
cede or accompany it. 

The case presented here may not add anything sig- 
nificant to the recognized pathology of syphilis of the 
nervous system but it is an interesting reminder of the 
vagaries of the disease and there are few examples of 
its kind on record. 

REPORT OF CASE 

Symptoms and signs of a lesion of the cauda equina, progres- 
sive for one year before admission. Lumbar puncture showed 
xanthochromic fluid and evidence of a nearly complete block of 
the spinal canal. Spinal fluid and blood supposed to be negative 
for syphilis, At operation a gumma of the cauda equina was 
found and material was taken for a biopsy. Postoperative insti- 
tution of antisyphilitic therapy. Two years’ follow-up shows 
marked returr of motor function, loss of pain, return of bladder 
function and normal spmal finid. 

History —Bernard V. aged 41, a Spanish born laborer, was 
admitted May 3, 1937, from St. Joseph's Hospital at Paterson, 
N. J. Except for a penile sore in 1917, which had been treated 
locally, he had had no remarkable sickness until he developed, 
in the spring of 1936, weakness in the right lower extremity 
and radiating pain from the right sacral region down the pos- 
terior thigh and calf. The degree of pain and weakness varied 
during the next year, but in March severe radiating pain devel- 
oped in both lower extremities and over a period of several 
weeks progressed in these extremities to a point which made it 
impossible for him to support his weight. About the same time 
he developed urinary retention. 

At the New Jersey Hospital, where he was admitted April 
19, 1937, he was studied and the urinary retention treated with 
an inlying catheter. It is reported that two lumbar punctures 
were performed and each time only 2 cc. of xanthochromic 
fluid could be obtained. A cisternal puncture, however, pro- 
duced clear fluid and neither this fluid nor his blood were said 
to show a positive Wassermann reaction. He was transferred 
by ambulance to us with this information and a diagnosis of 
spinal cord tumor. 

Examination—He was of good muscular development and, 
as he lay in bed, was in only moderate discomfort from pain 
in his lower extremities. All head functions were normal. The 
chest and abdomen also were within normal limits. 

The neurologic examination revealed nothing remarkable 
down to the lumbar segments. The right thigh and gluteal 
regions and the left cali were moderately atrophied. Motion 
of the right lower extremity was limited to weak rotation and 
extension at the hip; on the left, all motions were possible but 
very weakly performed. Muscle tone was slightly diminished 
and all reflexes were absent in the lower extremities but for 
a slight patellar response on the left. The cremasteric reflexes 
were absent but the abdominals were present. Sensation (fig. 1) 
was disturbed over the right thigh and gluteal areas and over 
the left saddle, gluteal, outer leg and foot areas. 

On lumbar puncture in the third interspace, xanthochromic 
fluid was obtained. The initial pressure was 180 mm. of water 


From the Department of Surgery of the New York Hospital and 
Cornell University Medical College. 1 


* 
hyl-1,4-naphthoquinone 
Preliminary toxicologic 
studies indicate that doses 10,000 times the therapeutic 
dose may produce hemolytic anemia in animals.“ The 
largest dose that we have employed is 0.5 mg. per kilo- 
t Transfusion; gastric hemorrhage. 


cisternal fluid at the first 


lodized poppyseed oil 3 cc. was introduced through the lumbar 


process. At the level of the second lumbar vertebra, correspond- 
ing to the position of the defect demonstrated by the iodized 
oil, there was a firm, rubbery, yellowish white tumor mass 
measuring about 2 cm. in its widest diameter (fig. 2). The 
tumor appeared to rise in one of the main roots on the left 
side and was slightly adherent to the dura, but at least five or 
six adjacent roots were firmly fixed to the mass. Because of 
the general inflammatory appearance of the region, a syphiloma 
or tuberculoma was suspected. A small biopsy of the tumor 
was taken, the oil removed and the wound closed. 

Pathologie Examination.—The tissue removed for microscopic 
study was 7 by 5 by 2 mm. in size. Microscopic examination 
showed a dense arrangement of epithelioid cells intermingled 
with many mononuclear wandering cells. The general arrange- 
ment was irregular but there was a tendency for the formation 
of tubercles. There were several giant cells present in the 
section and in one portion there was an area of caseation and 
necrosis. No tubercle bacilli or spirochetes could be identified 
after careful search. The diagnosis was tuberculoma or gumma. 

Additional Data—The remainder of the laboratory examina- 
tion on the spinal fluid (completed after operation) revealed 
total protein 0.3 per cent, sugar 88, chlorides 680, colloidal 
gold 0123443210 and Wassermann reaction +-+ in dilutions of 
0.03 and 0.05 cc. The Mantoux test with 0.1 cc. of 1: 1,000 
and 0.1 cc. of 1: 100 old tuberculin intradermally was negative. 


Postoperative Course—The wound healed nicely without com- 
plication, was no change in the symptoms or signs 
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immediately following operation. Two weeks after operation 
antisyphilitic therapy was 


started, with potassium 
iodide 2 Gm. three times a day and bismuth salicylate 0.2 Gm. 
weekly. Within two weeks after the specific therapy was started 
the symptoms began to improve; pain greatly diminished; the 
catheter was removed from the bladder and the patient voided 
voluntarily: motion in the lower extremities began to improve. 
In another week he got out of bed and walked with the aid of 
a little support. A blood examination (June 10, two and a half 
weeks after the specific therapy was started) showed the Kline 
reaction +++4+ and the Wassermann reaction negative. Gen- 
eral i continued and the patient was discharged June 
29, 1937, fifty-three days after operation. At this time he was 
free from all pain; he could walk with a hobbling gait; he had 
perfect control of his bladder and his cystitis had subsided; 
the sensory changes were about the same as those found on 

Follow-U p.—After leaving the hospital he began to drive his 
automobile back and forth to the clinic for his treatments, and 
return of strength in the lower extremities continued, although 
the weakness of the flexors and extensors of the ankles affected 
his gait and necessitated his manipulating the brake and clutch 
pedals with his heels rather than his toes. He received con- 
tinuous treatment for over a year (until July 1938). The total 
for this period was twenty-five injections of bismuth salicylate 
(0.2 Gm. doses) and twenty-two injections of neoarsphenamine 
in increasing doses from 0.1 to 0.6 Gm. Finally twelve injec- 
tions of arsphenamine (0.4 Gm. doses) were given. At the end 
of this time he felt so well that he failed to come for treatment 
and returned only after urging in April 1939. 

Two years aiter operation, on complete check-up, he was 
found to complain only of trifling weakness of the lower extrem- 
ities, mostly in the ankles; there was steady increase in motility 
for one and a half years but none thereafter. It is impossible 
for him to stand on his heels or toes, although there is virtually 
complete return of strength elsewhere in the extremities. There 
is very slight atrophy of the left buttock and thigh. Whereas all 
reflexes but a sluggish right patellar jerk were absent prior to 
operation, after two years the right patellar jerk was A 
and the left +4; the ankle jerks were absent; the plantar 
responses were flexor though sluggish. The sensory impairment 
showed little or no change from the original condition but there 
were ro pains or paresthesias of any kind. Bladder and rectal 
functions were normal. Blood Wassermann and Kline reactions 
were negative. The spinal fluid showed normal color and 
manometrics, cells none, total protein 0.15 per cent, gold curve 
1112100000, Wassermann reaction negative in all dilutions from 
0.005 to 0.6. He has consented to resume treatment. 


COMMENT 

A nineteen year interval existed in this case between 
the initial lesion and the onset of symptoms of syphilis 
of the nervous system. A year elapsed between the 
onset of pain and the final development of urinary reten- 
tion and loss of motility. There was nothing about the 
conditions found to indicate that the disease involved 
other than the cauda equina, and with the evidence of 
obstruction of the spinal canal a sm seemed likely. 
The failure of the iodized oil to descend fully into the 
sacral end of the meningeal sac, no doubt as a result of 
adhesions there, should have suggested a condition 
other than a localized tumor, though a mass at the level 
of the second vertebral body was definitely outlined by 
the oil. The information concerning the Wassermann 
reactions of both blood and spinal fluid prior to oper- 
ation was to the effect that they were negative. But 
there must have been an error regarding the spinal fluid, 
for it subsequently was found to be positive and the 
blood was found, after provocative treatment, to be 
positive as well (negative Wassermann but 4+- Kline). 

The operation served no purpose but to establish the 
diagnosis as not that of neoplasm. It was impossible to 
differentiate syphilis from tuberculosis in the gross an: 
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and jugular compression produced a very slow rise and fall. 
The cell count of this fluid was 110 per cubic millimeter (85 
per cent polymorphonuclear leukocytes) and the Pandy test 
was positive. Blood Wassermann and Kahn tests were negative. 
On the basis of this and the report of the negative Wassermann 
reaction found on examination of the Ei i 
hospital, the necessity of waiting for the Wassermann report 
on the spinal fluid was dismissed. 
puncture needle and its position observed by fluoroscopy. = 
the body was tilted head down, the oil indicated partial obstruc- 
tion at the first lumbar interspace; when the body was tilted 
feet down, the oil failed, even after two hours, to fill the lower 
lumbar and sacral canal as it should normally (fig. 2, inset). 
Operation and Result——May 7 with the use of ether anesthesia 

laminectomy of the first, second and third lumbar vertebrae 
was performed and, after the opening of the dura, the conus 
medullaris and upper cauda equina were exposed. The roots 
of the cauda equina were slightly swollen and loosely stuck 
together by what appeared to be a low grade inflammatory 

V4 

4 * 

Fig. Alent and impaired sensation. 


114 
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microscopic of the lesion, but the absence 
signs of dewhare in the body and the 
establishment of positive tests for syphilis clinched the 
diagnosis. 

If the presence of syphilis by serologic * 7 
fixation tests had been known originally, specific ther- 
apy should, of course, have been tried before exploratory 
operation; hut no harm was done by operation and it 
has been valuable to know the exact nature of the dis- 
ease. There was but one gummatous tumor in the 
exposed region and it was sufficient to explain all the 
symptoms and neurologic The rapid 
ae to treatment is both interesting and gratifying 

even though it is recognized that a certain amount 
of spontaneous remission might occur, there is little 
doubt that the antisyphilitic treatment here 
major credit. 

Gumma of the central nervous system is a late devel- 
opment of syphilis. It almost invariably represents but 
a part of a more widely spread involvement of the 
nervous system, although it may sometimes be the only 
part of which there are clinical manifestations. The 
smaller gumma often goes unrecognized while the larger 
may be clinically indistinguishable from a neoplasm. Its 
most frequent tion is the brain, and in the past it 
was thought to occur so regularly as to comprise an 
impressive portion of all tumors of the brain; but this 
is no longer true and gumma of the brain is now only 
occasionally encountered in neurosurgical clinics or else- 
where. Even so, it always deserves consideration in the 
differential diagnosis of intracranial tumors. 

Gumma of the cord occurs even less often than of the 
brain and deserves little consideration in the differential 
diagnosis of intraspinal tumors. The same cannot be 
said, however, for other forms of syphilitic diseases of 
the cord, since meningitis, myelitis and meningomyelitis 
are the usual syphilitic lesions and can, in part or 
wholly, simulate a neoplasm. 

With few exceptions, gumma of the central nervous 
system has its origin in the meninges; and, while its 
extension may be into the substance of the cord or 
brain as the case may be, occasionally its growth is 
entirely extraparenchymal. Extension into the cord 
results in a fusiform enlargement and clinical signs of a 
partial or complete transverse myelitis that may have 
all the aspects of a glioma. A single intramedullary 
gumma is more usual but multiple ones do occur. The 
extramedullary gumma may also be single or multiple 
but in this case the latter is more frequent and the size 
may vary from small rice-grain nodules to larger tumors 
measuring from 2 to 3 cm. There is a tendency for the 
slowly growing extramedullary gumma to form a flat- 
tened mass which either locally compresses the cord or 
completely encircles it. Even though this type may not 
actually invade the cord it becomes adherent to its pial 
covering. The adjacent nerve roots on the other hand 
are often both compressed and invaded, although com- 
plete destruction of a root is exceptional. 

There are instances, according to Nonne, in which 
gummatous nodules form on the nerve roots without 
the presence of more than minimal involvement of the 
meninges. The pathologic appearance is that of single 
or multiple cylindric or spindle shaped enlargements 
along the course of the nerve root, the multiple arrange- 
ment looking much like “pearls on a string.” Nonne 
states that these formations are more apt to occur on 
roots in the cervical and dorsolumbar regions but cites 
Kahane’s statement that the cauda equina may be 
affected in the same manner. This is the only reference 
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encountered in which a gummatous process of the cauda 
equina, comparable to the author's case, is di 
referred to, although Winkelman and others have 
pointed out that syphilitic meningitis and radiculitis 
seem to have a favorite location in the cauda equina. 
The clinical manifestations of an intraspinal gumma 
would obviously vary greatly, depending on its location 
and the extent of its involvement of cord, nerve roots 
and meninges. Ir 
the syndrome, particularly with 
relation to the extramedullary gumma, are usually, first 
of all, radiating pains and h hesias resulting from 
irritation of sensory roots. Later in the progress of the 


Fig. 2.—-Tumor mass at level of second lumbar vertebra, corresponding 
to position of defect demonstrated (as shown in inset) by iodized al. 


disease, further compression or secondary invasion of 
both sensory and motor roots leads to circumscribed 
anesthesias and localized palsies of a lower motor 
neuronal type. The latter implies atrophy, flaccidity 
and fibrillary twitching of the muscles and an absence 
of reflexes. Finally, with the increase in the size of the 
tumor and compression of the cord there will be evi- 
dence of partial or complete transverse myelitis con- 
sisting of spastic paralysis, widespread sensory loss and 
impaired function of the bladder and rectum. 

In case the gumma involves the cauda equina (as in 
the case reported here) the signs would, of course, not 
be those of compression of the cord but only of involve- 
ment of the lumbar and sacral roots, characterized first 
by radiating pains in the lower extremities and later by 
impaired sensation, flaccid paralysis, atrophy, loss of 
reflexes and disturbed function of the bladder and 
rectum, 
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Thus in every respect a gumma arising from the 
spinal meninges can produce a clinical picture indis- 
tinguishable from an intraspinal neoplasm ; this has been 
attested by numerous authorities.“ Nonne states that 

“in general one can think of the possibility of a gumma 
whenever the s oms of an extra- or intramedullary 
tumor are present” and he refers to cases described by 
Osler, Orlowsky, Gowers and Williamson. In Rosen- 
thal's case, cited by Nonne, “the tumor (gumma) was 
3 cm. long and compressed the cord from the second to 
the third cervical roots.” Winkelman reports the case 
of a physician suspected of having a new growth com- 
pressing the cord who at operation was found to have 
“focal gummatous Southard and 
Solomon * report, as an illustration of syphilis of the 
nervous system, a case of compression of the cervical 
cord by a gumma of the meninges. 

Of course it has long been known that syphilitic 
pachymeningitis, without gummatous formation, may of 
itself occasionally produce such thickening and con- 
tractile scarring of the meni as to cause the effects 
of compression of the cord. ‘The classic example of this 
was first described by Charcot in 1871 under the 
ing of “pachymeningitis cervicalis 8 rophica.“ 
may be impossible to differentiate ically this — 
dition from that of gumma. 

The differentiation of a gumma from a nodule of 
tuberculosis may offer considerable difficulty even when 
the lesion is examined both grossly and microscopically. 
Final decision often rests on distinguishing one of the 
diseases elsewhere in the body. 

Study of the spinal fluid can be of but limited aid 
in differentiating a gumma from an intraspinal neo- 
plasm. The abnormal manometric observations, xantho- 
chromia, increased cell count and increased protein 
content of the spinal fluid are all conditions that may 
be common to the two. The Wassermann reaction alone 
is the distinctive difference but implicit reliance in this 
differential point is sure to be misleading occasionally ; 
on the one hand the Wassermann test might fail to give 
a positive reaction in the presence of a gumma, and on 
the other hand it has been an experience common to 
all neurosurgical clinics to find both syphilis of the 
nervous system and neoplasm of the cord present in 
the same patient. 

A useful test for differentiation in questionable cases 
would be a trial period on antisyphilitic treatment but 
with the realization that even this has limitations. It 
has been found that gummatous lesions do not always 
respond to treatment and certainly with gumma of the 
brain, undue temporizing with nonoperative therapy 
has no place.“ 

A reasonable attitude to assume with regard to treat- 
ment in cases in which there is a question of the diag- 
nosis between syphilitic and neoplastic compression of 
the cord is to try a short period of antisyphilitic treat- 
ment not exceeding a few weeks and, if no improvement 
results, an exploratory laminectomy should not be 
delayed. When a gumma is disclosed at operation there 
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is usually little opportunity to do anything about it 
surgically. No attempt should be made to remove an 
int ullary gumma, but an extramedullary one 
might with reason be resected provided the 
necessitated no needless to viable structures. 
Constricting bands may be cut and the dura may be 
left unclosed as a decompressive measure if occasion 
demands. 


The prognosis in the treatment of gummatous disease 
of the nervous system depends largely on the stage at 
which intensive antisyphilitic treatment is started. Hope 
for at least some improvement is always justifiable even 
though the results of treatment in some cases are disap- 

ting. Winkelman states that even when treatment 
is begun early the improvement obtained stops short of 
complete recovery. 


ROENTGEN STUDY OF INTESTINAL 
MOTILITY AS INFLUENCED 
BY BRAN 


BERNARD FANTUS, M.D. 


GEZA KOPSTEIN, M.D. 
AND 


HILMAR R. SCHMIDT, M.D. 
CHICAGO 


The very extensive use of bran as a laxative chal- 
lenged this of te of 
considered merely a dietary constituent, on the func- 
tions of the bowel. 

That bran has an influence on intestinal evacuation 
is a commonplace observation. That bran constitutes 
a necessity to keep in good health certain herbivora 
under conditions of domestication is also quite generally 
admitted. The question we have set ourselves to 
answer is in what way bran affects the intestinal func- 
tions of man: does it stimulate peristalsis, and if so 
where ; or does it stimulate secretions; does it produce 
irritation? Particularly do we desire to 2 the 
effect of bran on persons suffering from “constipation,” 
particularly in what forms of colon stasis bran may be 
useful and in what varieties it is of no value; also 
to what extent bran may be harmful in conditions of 
disease and how its effects are produced. The obser- 
vations reported in this study deal chiefly with the 
effects of bran on intestinal motility. 

Since the roentgen rays enable us to obtain ocular 
demonstration of the progress of material through the 
gastrointestinal tract, this method of investigation cer- 
tainly assumes a role of first importance in the attack 
on our problem. In looking over the literature we 
discovered, much to our disappointment, that there 
exists nowhere a generally accepted opinion as to the 
exact time relations of the passage of a contrast meal 
through the “normal” gastrointestinal tract. This is 
due to lack of a sufficiently extensive study of this 
question. 

To make our observations reliable and a basis for 
our subsequent study on persons suffering from con- 
stipation, we have thought it necessary to study at least 
a hundred different healthy individuals. We subjected 
these to gastrointestinal serial roentgenologic exami- 
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nations taken at suitable intervals until the tract was 
empty. We thus report what we believe to be the 
largest series of systematic examinations of the passage 


of a barium sulfate meal through the alimentary tract 
of healthy young people. 


METHOD OF STUDY 


The observations reported were conducted chiefly on 
a group of young medical students who were appar- 
ently in good health and of normal bowel habits. Their 
ages ranged between 20 and 30 years. In addition, 
we examined a group of twelve women office workers 
of about the same age. 

As the emptying time of normal individuals varies 
to some degree (variations up to twenty-four hours 
were noted) we made the control examinations with 
barium suspension at two separate intervals. 

In a group (group 1) of fifty individuals, the fol- 

ing was used: We administered a barium 
sulfate meal to each of the fifty subjects and, after com- 
plete emptying of the initial barium meal, bran was 
given for one week, 1 ounce (30 Gm.) daily. During 
the following week, bran plus barium sulfate was given 
in each case. The emptying time was determined care- 
fully while bran was continued. Then the volunteer 
was permitted to rest one week. After this rest a barium 
sulfate meal was given again to all persons in this group 
as a repeat control and also as a possible means of deter- 
mination of any subsequent effect of bran on the empty- 
ing of the barium. 

In a second group (group 2) seventy-six other sub- 
jects were used. Barium sulfate was administered to 
each individual of this group, a gastrointestinal x-ray 
series was taken and another series was repeated one 
week later as a control with barium sulfate alone. On 
the completion of this second control series, bran was 
given daily to each person for one week. The follow- 


rointestinal series taken a week apart 
aceelerated evacuation by sixty hours. 


ing week bran 
emptying of the colon was studied (fig. 1). 

We also repeated examinations on eighteen members 
of group 1 several months later, employing the method 


plus barium sulfate was given and 


used for group 2. The purpose of these repeat exami- 
nations was to determine the effect of bran, when given 
as in group 2, on the movements of the colon of the 
same individual. 


MOTILITY—FANTUS ET AL. 


405 
Each gastrointestinal x-ray series was conducted as 
follows: The subject was given a dose of from 60 to 
70 Gm. of barium sulfate in water early in the morn- 
ing. Following this, roentgenograms were taken at 
three, eight and twenty-four hour intervals, and then 
every twenty-four hours until the gastrointestinal tract 
was empty. During the bran period the subject was 


Fig. 2.—Visualizat of the appendix in the bran series „ Ne 


(“All- 
ran”) daily for two weeks. In addition, a barium 
meal was given at the beginning of the following week 
while bran was continued in order to visualize the 
effect of the bran. 

The roentgenograms were made with the subjeci 
lying prone (on the abdomen) on a Potter-Bucky hori- 
zontal table. The exposures included the abdomen and 
pelvis thus giving an easy and complete survey of the 
entire gastrointestinal tract. 

An objection may be raised to the use of barium 
that this substance, though probably quite indifferent 
to the walls of the intestine, may delay the progress 
of the contrast meal. Indeed, some persons have spoken 
of “hardness” of the stools after the ingestion of 
barium. Barium, however, is not believed to show 
objectively any marked influence on intestinal move- 
ments. To lessen this possible objection we diminished 
the quantity of barium ingested to 25 to 30 Gm. per 
individual in one group of cases. We found the rate 
of progress practically the same as in the other cases. 
O course, conditions were maintained constant in the 
control series and in the bran series within each indi- 
vidual group. 

GASTRIC EVACUATION 

We have found no significant change in the gastric 
evacuation time of normal individuals who ingested 
bran. Nor have we noted any connection between the 
ingestion of the barium meal and changes in the evacu- 
ation of other portions of the alimentary tract while 
the barium and bran were in the stomach. 


SMALL INTESTINE 

These studies revealed no obvious changes in the 
evacuation of the small intestine excepting in one case, 
in which a highly accelerated emptying of the small 
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intestine was noted after the use of bran. In this case 
the contrast medium reached the sigmoid flexure within 
six hours. It is of interest to note that in this case 
the total emptying time showed no change from the 
normal. 
CECAL EMPTYING TIME 

Bran has relatively little effect on optimal (twenty- 
four hours) cecal emptying. This occurred in the 
control series within twenty-four hours in 131 of the 
first barium tests and in 129 of the second barium tests 
on 117 patients (92.8 per cent). In the bran series 
it occurred within twenty-four hours in 141 of 144 


Taste 1.—Cecal Emptying Time 


126 Patients (144 Examinations) 


First Barium Bran Pius 
Control Test Control Test Barium Test 
— — — — 
No ot No. ot No. of 
Empty Exar. Exem- Exam. 

ing ma Total ma Total ma Total 
Time No. of tions Ram No. of tions Exam- No.of tions Exam 

in Pa. on ina- Pa. on ina- Pe on ina- 

Hours tients Fach tions tients Each tions tients Each tions 

2⁴ 1 108, 105" 1 105 1077 1 107 

10 2 > 12 2 2 7 2 34 

ry il 1 7 15° 1 15 zt 1 3 

3 2 6 
144 104 

a. One patient several months later showed a twenty-four hour empty 
ing time in the fret barium test and a forty-cight hour emptying time 
in the second barium control test. 

b. Six patients several months later showed a twenty-four hour empty 
ing time in the rst barium test and a forty-eight hour emptying time 
in the second barium control test. 

¢. One patient several months later showed a twenty-four hour empty. 
ing time in the first barium test and a forty icht hour emptying time 
in the aecond barium control test. 

d. One patient several months later showed a forty-eight hour empty 
ing time in the first barium test and «a twenty-four hour emptying time 
in the second barium control test. 

e. Six patients several months later showed a forty-cight hour empty 
ing time in the frst barium test and a twenty-four hour emptying time 
in the aecond barium control test 

f. One patient several months later showed a forty-eight hour empty- 
ing time in the frst barium test and a twenty-four hour emptying time 
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Emptying Time in Hours 

First Control Second Control 
Test Bran Series 

Case xo Cecal Total Ceeal Total Cecal Total 

15 * 72 20 25 
22 72 72 24 75 


examinations in 124 cases (98.4 per cent). & forty- 
eight hour evacuation time was noted in fourteen cases 
of the control series ; this number was reduced to three 
instances in the bran series. It was not delayed beyond 
forty-eight hours in a single case. 

We conclude, therefore, that: 

1. Bran does not accelerate a twenty-four hour cecal 
emptying time to any marked degree. 

2. It is probably significant, however, that accelera- 
tion in cecal emptying time occurred frequently in 78 
per cent of the few cases (10 per cent) in which there 
was a slow (forty-eight hours) cecal evacuation in the 
control series. 


MOTILITY—FANTUS ET AL. 


EVACUATION OF THE APPENDIX 


We observed a filled appendix in roentgenograms 
was not visualized in the two preceding control series. 
This observation is of interest when we recollect that. 
to be visualized by x-rays, the lumen of the appendix 
must have been previously emptied by a kind of suction 
action of the cecum to permit the su entrance 
of barium. Visualization of the appendix is attempted 
in a routine manner in some clinics by combined 
administration of barium and magnesium sulfate. The 
salt, by “cleaning out the appendix, gives the barium 
a chance to get into the appendical lumen and makes 
it radi . Visualization of the appendix is there- 
fore the result of preliminary suction and emptying 
followed by filling with contrast medium. If we apply 
this experience to the evaluation of the visualization of 
the appendix in the bran series, we believe that bran 
may aid in emptying the appendix in some cases 
(fig. 2). This may be of some importance as a possible 


— — 


Fig. Effect of as tie h ic bowel: A, first 
control test, — 1K — 1 C, second control test, 
ally — barium meal. 8, bran test, twenty-four hours 


appendix. This theory is 


alization of the appendix after bran) 
the colon was also accelerated. 


THE STUDY OF TONUS 


Our studies revealed a rather interesting and hitherto 
unobserved fact regarding the influence of bran on 
the tonus of the colon. Normally the haustral contrac- 
tions in the colon are regular and evenly spaced and 
the haustral sacculations are smoothly outlined. In 
some individuals hypertonicity may produce significant 
changes: 
colon is narrower, the haustrations become i 
and are closer together. The reduction of the lumen 


the emptying of 


tions to bran (fig. 3). All of these cases showed a 
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Taste 2.—Cecal Emptying Time and Total Emptying Time in (@ J} 
Seven Cases with Forty-Eight Hour Evacuation N 
in Both Barium Control Tests r 
aid to prevent stasis in the 
somewhat corroborated by the fact that in five cases 
(approximately one third of those which ‘Showed visu- 
may be so marked that the narrow portion becomes as 
thin as a lead pencil. 
In thirteen cases of hypertonic haustration (visual- 
ized in both control series) we observed definite reac- 
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and a remarkable toward the normal state. 
In these cases neither the cecal nor the total - 

ing times showed any changes which paralleled 

improvement of the spastic condition. In thirteen cases 


decrease of the hypertonic tendency of the haustrations 
approach 


Taste 3.—Total Emptying Time: A Study of 126 Patients 
(144 Examinations) 


First Barium Second Barium Bran Plus 
Control Test Control Test Barium Test 
— — — 
— 
Empty. Fam 
ing ine Total ma Total ma Total 
Time No.of tions Exem- No.of tions Exam. No.of tions Exam- 
in Pe on ina Pa on ine Pe on ina- 
Houre tients Each tions tients Each tions tients Each tions 
20 1 1 1 7 1 1 
1 ar 1 a aw 1 
1 s 2 6 3 2 10 
72 1 65 1 “wn 1 
2 w 2 4 2 
1 Ime ‘ Is ** 1 21 7 1 7 
2 2 4 1 2 2 
1 4 1 4 5 1 5 * 1 4 
1 2 2 


„ Five patients several months 
Ge Gan 6 emptying time in the 
jon. 


. Four patients several months showed a forty+ight hour 
ewptying time two patients an time of ninety six hours in 
the repeat examination. 


t. Five patients several months later showed a forty eight hour empty- 
ing time, one patient a twenty-four hour, and another a ninety-six hour 
emptying time in the repeat examination. 

g. Five patients several months later showed a forty-cight hour empty- 
ing time, one patient a 12) hour emptying time and another patient a 
ninety-six hour emptying time in the repeat examination. 

h. Two patients several months later showed «a seventy-two hour 
ing time and one patient a forty-cight hour emptying time in the 
repeat examination. 

k. Two patients several months later showed a forty eight hour empty- 

repeat examination. 

m. One patient several months later showed a seventy-two hour 

— 


n. One patient several months later had a seventy-two hour emptying 
time ond — cuptying tine „„ Ä Ä 


Taste 4—I/nfluence of Bran on Total Emptying Time in 
Normal Individuals: A Detailed Study of 
Thirty-Five Patients 


Total Number of Persons Showing Acceleration 
Emptying Time in the Colon by Bran 
Without Bran — — — 
in Hours 24 Hours % Hours * Hours Hours 
1 ee ee 1 ee 
12> 1 * 1 
2 
72 5 * 1 
72 16 ** 2 * 
72-08 ee 1 
5 
Total (6.0%) (2.98%) 


only two were found in which there was well defined 
accelerated emptying. This relationship is not su 

ing, since hypertonus has little effect on the propu 

of colonic contents. Conveyance of feces is chiefly the 
result of so-called mass movements ( Holzknecht ), which 
are observed occasionally on fluoroscopic examination. 
In addition, broad contractions similar to peristaltic 
waves are also known to aid in the e of fecal 
contents. Haustral contractions usually churn- 
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ing of the contents and no substantial propulsion, so 
a decreased tonus is not associated with delayed pro- 


This observation does not negate the clinical maxim 
that, in actively i.e. symptom-producing spastic colon, 
bran is contraindicated, but merely that it may help 
prevent an attack when taken during the asymptomatic 


stage. 
TOTAL EMPTYING TIME 

To evaluate the action of any drug or food on intes- 
tinal motility, it is necessary to define the characteristics 
of total emptying. There exist marked physiologic vari- 
ations in total emptying times. This is substantiated by 
such variations frequently noted in our studies of sev- 
eral on whom examinations were repeated 
(table 3) several months later. 

Table 4 shows the total emptying time of the colon 
in normal individuals when ed by bran. 

The evaluation of the influence of bran on emptying 
time is based on a comparison of the results with two 

barium control tests in the same individuals. 

e disregarded those cases in which there was only 
one barium control test. Bran was considered to have 
influenced the emptying time when there was a change 
of at least twenty-four hours between the bran and the 
control tests. 

In 126 cases three showed delayed emptying in 
the bran series. Two of these showed no delay on 
repeat examinations some months later; therefore this 
observation must be considered a variation. 


ANATOMIC CHANGES 

A study of intestinal motility considers anatomic 
variations which may be congenital, constitutional or 
acquired in consequence of an operation. We found 
major variations in thirty-five and minor variations in 
fourteen “normal” individuals which illustrates the fre- 
quency of such variations. 

The thirty-five cases contained a group with consid- 
erable ptosis, particularly of the transverse colon, with 
or without a reduplication of the hepatic or splenic 

In this group are included cases of mobile 
cecum and cases of undescended and pelvic cecum. 
Most of these cases showed emptying time 
on control tests. Bran did not alter the emptying time 
of the latter group. However, ten of twenty-one cases 
of ptosis of the transverse colon showed accelerated 
emptying in the bran series. 

Fourteen cases showed slight ptosis, reduplication 
of one or both flexures, and, a few, elongation of the 
sigmoid. The emptying time of these subjects was 
also comparatively prolonged. In three cases of slight 
ptosis bran produced acceleration of the emptying time. 
No marked delay was noted in cases in which there 
was reduplication of the hepatic and splenic flexure. 
In some cases, variations were undoubtedly of tem- 
porary character. 

CONCLUSIONS 

Studies as to the influence of bran on emptying time 
of oo ae in normal individuals may be summarized 
as s: 


1. (4) Acceleration of the optimal cecal emptying 
I hours) is L in but few cases 
( ) 


(b) 


which show a forty-eight hour time 
(table 2). cecal emptying 


y 

a. Showed a seventy-two hour emptying time in the repeat examina- 
tion several months later. 

u. Four patients several months later showed s seventy-two hour 
emptying time in repeat (second) examination and one patient a ninety- 
six 

AG. Five patients severai months later showed a seventy-two hour 

ving time in the repeat examination. 


2. The daily use of bran decreases the total i 
ime of about 25 per cent of normal persons. 
decrease varies from twenty-four to sixty hours. 

3. Bran produces variations in the tonus of the colon. 
In cases in which hypertonic haustrations are present, 
a marked reduction of the spasm has been noted after 
the use of bran. 

4. The appendix was visualized in some cases after 
bran ingestion in which control observations did not 
show that organ. 


From a ical point of view these studies show 
that bran not change to any extent the normal 
sequence of events in the bowel. Bran does not accel- 
erate optimal evacuation of the cecum, but it accelerates 
evacuation in those cases in which the cecal emptying 
time is forty-eight hours. This, with appendix visuali- 
zation in a number of instances in which that organ 
was not seen in the controls, makes it desirable to make 
— studies of the effect of bran on the 
poorly draining appendix. 

Another remarkable fact brought out by this study 
is that bran seems to relieve the spasm in cases of 
(probably moderately ) spastic colon. 

The observation invites a close study of the uses 
of bran in cases of spastic colon. It is essential to 
determine in which cases of spastic colon it may be 
used as a preventive of paroxysms of colic and in which 
types it should not be used at all. 


Clinical Notes, Suggestions and 
New Instruments 


CONGENITAL SYPHILITIC SYRINGOMYELIA 
ARTHROPATHY OF ELBOW 


Peres G. Dewxee, MD. axo Fostee Kexxevy, MD. New Youn 
Assistant Visiting Neurologist and Visiting Neurologist and Chief of 
Service, Bellevue Hospital, Respectively 

Though it has been recognized for some time that syphilis 
of the central nervous system may produce a lesion of the 
syringomyelic cord secondary to pachymeningitis with inflam- 
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CONGENITAL SYPHILIS—DENKER AND KENNEDY 


Jows. A. M. A. 
Fea. 3, 1940 


out at this time that his father, brother and one sister likewise 
gave positive Wassermann reactions and were receiving anti- 
syphilitic treatment. The patients mother had died of tuber- 
culosis four years previously. 

On admission to Bellevue Hospital the patient showed normal 
mental status for his age, with slightly irregular pupils, which 
however reacted promptly both to light and in accommodation. 
The visual fields were not restricted and acuity was 20/20 in 


Fig. 1.—Appearance of elbow, showing typical arthropathy. 


both eyes. The ocular movements and fundi were normal. 
There was a loss of sensation of pain, but not of touch or 


H 
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Fig. 2.—Appearance of elbow, showing typical arthropathy. 


The sensory examination was most interesting in that on 
the right side, from the third cervical to the sixth dorsal seg- 
ments, there was complete loss of pain and temperature sen- 
sation. In this analgesic belt touch was felt normally, yet 
hot and cold test tubes could not be distinguished, nor could 
pain be elicited by pricking with a pin point. There was a 
similar area in the lower cord, extending from the fifth lumbar 
to the fourth sacral region on the right side, in which pain 
and temperature sensation was impaired. The latter area 


1 
COM MENT 
ee ee of mastication were normal. Hearing was good in both 
There was no palsy of the palate or tongue. Speech 
normal. 
There was weakness of all the muscles of the right 
forearm and hand, with moderate atrophy of the right 
9 and the interrossei of the right hand. There was a similar 
WITH wasting of the muscles of the right thigh and calf, with foot 0 
drop. The motor power of the left arm and leg were normal. 
All the deep reflexes of the right arm and leg were absent, 
whereas on the left side they were all hyperactive. The Babin- 
ski sign was present on the left side; on the right side, owing 
to the foot drop, no plantar response could be elicited. 
mation of the cord and cavity formation,’ it is exceedingly rare 
to find this clinical picture in congenital syphilis. We are 
therefore reporting a proved case which in addition presented 
classic syringomyelic arthropathy of the right elbow joint, ee 
a combination of conditions we have been unable to find recorded sz ” 
hitherto in the literature. * 1 | 
REPORT OF CASE * 2 a 
Hos- 
akness 
health | 
sud- 
under 
st was 
pain- 
st was 
removed. Me was advised to soak the toot im hot water, which — : 
he did and sustained a severe burn of the foot, which refused es 
to heal, though the patient recalls that there was no associated 
pain. He therefore sought help at the Fordham Hospital, 
where a Wassermann reaction of the blood was reported as 4 + 
Cases of 
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included the right half of the penis and anus. Vibratory sense 
was markedly diminished in the right arm and leg, yet position 
sense was relatively well preserved, with only an occasional 
error. On the left side sensation was normal to all modalities 
except for slight diminution in vibratory sense. 


4 — — the blood was negative (it had been 


4+ two months y before treatment had been begun) 
Roentgenograms of the skull cervical vertebrae were 
negative 


first lumbar vertebrae. These were interpreted as multiple 


further antisyphilitic therapy was carried on. 

He persisted faithfully in his treatments for the next eighteen 
months, and during this period an arthrodesis of the right ankle 
joint was periormed, which partially stabilized this weak foot. 
At about this time likewise it was noticed that his right elbow 
was swelling, with limitation of movement yet no pain of this 
joint. He was therefore readmitted to the service Oct. 18, 1938 


Results of Treatment in Moore's Series 


Observation 
Period of at Least Three Years 
Duration of Total ~ 
Trea Children Cured Not Cured 
6 mos. tO 1 0% 
More than 1 yr........... 193 “4 E 
his second admission the neurologic examination 


puncture was 
in the fall, ‘ollowing a rapid and adequate rise on jugular 
compression, which again was indicative of partial manometric 
block. The total protein of the spinal fluid was 65 mg. per 
hundred cubic centimeters, Pandys test 34 seconds, colloidal 
gold curve 5555431000, the chloride content 693 mg. There 
were 12 lymphocytes per cubic millimeter. Wassermann reac- 
tions of the blood and spinal fluid were negative. 
Roentgenograms of the skull and cervical thoracic and lumbar 
spines were negative. The heart was not enlarged nor was 
the shape characteristic of valvular disease. There was no 
disease of the lungs on either physical or x-ray examination. 
The clinica! impression was congenital syphilis of the spina! 
cord with pachymeningitis and partial “strangulation” of the 
cord, secondary softening and syringomyelic cavity formation 
in the cervi and lumbar regions and arthropathy of the 
right elbow joint. Vigorous antisyphilitic treatment was con- 
tinued (a bismuth compound and arsphenamine), with complete 
arrest of the syphilitic process at the time of this report 
(June 1939). 
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COMMENT 
It is generally thought that neurosyphilis of various clinical 
types is less frequent in congenital than in late acquired syphi- 
lis. Moore? states that approximately 15 per cent of patients 
with congenital syphilis develop lesions of the central nervous 
system, and it is known that among the patients with congenital 
syphilis over 2 years of age the percentage of positive Wasser- 
mann reactions of the spinal fluid was about 29 per cent.“ In 
young adults with congenital syphilis the nervous system is 
involved in only about 5 per cent and asymptomatic neuro- 
syphilis is uncommon. These facts can be more 
readily when it is realized that the death rate from neurosyphilis 
in childhood is much higher than that of the other forms of 
congenital syphilis. This causes a progressive decline in the 
incidence at the older and adolescent ages, so that only a few 
children with neurosyphilis reach adult life. Strangely enough, 
Negroes are more amenable to treatment in this type of syphilis 


of 
— ‘st age, showing arthropathy 


neoarsphenamine 
rather than tryparsamide in these 
patients and in the accompanying table gives a summary of the 
results of such treatments in his series. 

It is seen, therefore, that the outlook may be far from hope- 
less, though it is generally agreed that therapeutic results are 
far less satisfactory in congenital than in acquired neuro- 
syphilis. 

Moore has likewise pointed out that congenital neurosyphilis 
usually occurs in cases in which early infantile lesions were 
absent or minimal, and this observation was corroborated in 
the case reported in this paper. 

SUMMARY 

1. Proved cases of congenital syphilis of the spinal cord with 
syringomyelic dissociation and arthropathy of the elbow joint 
are extremely rare. 

2. It is felt that the cavitations in the cord were secondary 
to meningomyelitis with pachymeningitic “strangulation” and 
secondary softening of cord substance. 

3. Intensive antisyphilitic therapy over a period of three years 
resulted in complete arrest of the process. 
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Lumbar puncture was performed and showed an initial pres- 
sure of 230 mm. of water and almost complete manometric 
block. Total protein of the cerebrospinal fluid was 80 mg. per 
hundred cubic centimeters, there were 21 lymphocytes per cubic 
millimeter, and the Wassermann reaction of the spinal fluid 
Cisternal injection of iodized oil revealed a series of arrests 
of the medium at levels of the eighth dorsal, tenth dorsal and 
The patient was treated intensively with weekly courses ot 
arsphenamine alternating with series of a bismuth compound. 
There was very little change in the neurologic picture and - 
he was discharged Jan. 5, 1937, to the outpatient department, 
\ 
almost identical results with those on the first admission except a ee 4 N 
that the atrophy of the right hand was more pronounced with marc — 
typical main en griffe deformity. The right elhow was markedly ts we. = 
enlarged (fig. 1) and easily twice the size of the normal left 7 me lg 
elbow. It felt indurated and irregular; no crepitus could be — 9 
elicited, and it was completely without pain. Motion was | | é : } 
markedly restricted, so that extension could be carried out to . 
only 130 degrees and eee 
grams of this elbow (fig. 2) showed typical destructive changes 
as well as osteophytic new growth areas, with disappearance 
of articular surfaces characteristic of these arthropathies. 
The red blood cell count was 4,700,000, with 12.1 Gm. of 
hemoglobin and 5,200 white blood cells, with a normal differ- 
ential count. Nonprotein nitrogen of the blood was mg. 
and blood sugar 60 mg. per hundred cubic centimeters. Lumbar 
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CUTANEOUS MUCOR INFECTION OF THE FACE 
Jawes L. Wane, MD, M. Va. 
AN 


* 
A. R. K Marraews, M.D., Rocxroen, I. 


a pioneer case, although not all the 


Fig. 2.—Close view to show papillomatous nature of larger lesion. 


possible that this did occur.) He used a shaving brush that 
he had had for more than two years. Approximately ten 
days aiter the first papule appeared another small lump was 

near the first; it had grown slowly. There had been 
no itching at any time; the lesion had slowly progressed, and 
the top had on a red, “angry” appearance with some 


1. Wade, James I Sporetn- 
chosis of Breast, 


and Matthews, A. R. K. Bilateral 
rch. Int. Med. 61: 916-922 (June) 1938, 


MUCOR INFECTION—WADE AND MATTHEWS 


11 1% 


bloody serous exudation. A small “gland” became enlarged 
under the lobe of the right ear; it was not painful or tender. 
There were no constitutional symptoms, and no other lesions 
had made their appearance. 

The past medical history, familial history and general sys- 
The 


Fig. 3.—Microscopic view of fungous growth. 


mass about the size of an almond. No other cervical or 
submaxillary nodes could be felt. There was no general lymph- 
adenopathy ; the pulmonary fields were normal to physical exam- 
ination ; the spleen could not be felt. 

The granulomatous noninflammatory lesion aroused the sus- 
picion of one of us (J. I. W.), and smears from the larger 
lesion were examined in the office. These stained smears 
showed numerous staphylococci, but no fungi, spores or fila- 
ments could be found. Dark field examination yielded negative 
results. A tentative diagnosis of fungous infection was made 
and the patient was referred to the laboratory for smear, cul- 
tures and biopsy. One of us (A. R. K. M.) performed these 
diagnostic procedures, the results of which were as follows: 

Laboratory investigations consisted of smears and cultures 
of exudate, and mounts and cultures of small pieces of tissue 
removed from the lesion. 

The exudate showed many pus cells and numerous staphylo- 
cocci, but no fungus spores were identified though it is recog- 
nized that they may have been overlooked or regarded as 
leukocytes. Tissue teased and mounted in potassium hydroxide 
showed oval structures considered to be spore bodies, but evi- 
dence of branching or of mycelium was not demonstrated. 


| 
Recently we reported an unusual case of Sporothrix invasion ee 
of the breast of a woman, with rather striking therapeutic a 
results. The case which we are recording here is of sufficient and glandular lesions to be described, showed no abnormality. 
rarity to warrant a detailed anamnestic, clinical and pathologic On the right cheek, 2 inches (5 cm.) lateral to the angle of 
survey. We have been unable to find any other reported exam- the mouth and on a line with the upper lip, were two sestens 
ples of cutaneous involvement with the Mucor type of fungus (fig. 1). The larger lesion was approximately round and 2 cm. 
and believe this to i" diameter ; an — of 
E literat . lable. papillomatous tissue from which exuded a small quantity 
ote eee ee serosanguineous fluid (fig. 2). The smaller lesion, the size of 
— —— — — | a split pea, was likewise raised, and reddish, but showed a 
A * f smooth surface with no “weeping.” There was no induration, 
> | redness or tenderness about either lesion (fig. 2). Beneath the 
1 | lobe of the left ear and just below the mandibular ramus 
N (fi. 1) was a moderately enlarged, hard, nontender movable 
Fig. I. Sie view of both lesions as they appeared before any diag 
nostic procedures were begun. 
G. B., an unmarried white youth aged 17, was first en by 
one of us (J. IL. W.) in the office March 31, 1939. He com- 
mained of a “boil” on the right check of two weeks’ duration. ) 
This had appeared first as a small red papule about the size 
of a pinhead. It had not been painful, it had slowly grown 
larger, and there had been some exudation of serum irom the 
surface of the lesion. The patient had been tending live stock 
on a farm and had noticed a “growth” on the noses of several 
sheep under his care. It was shortly after he had seen these 
growths that the papule appeared on his right cheek. It could 
not be definitely established that he had cut himself while 
shaving or had otherwise abraded his face. (It is entirely 
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Cultures of the tissue and of the exudate were made with 


COMPLETE ANURIA DUE TO CRYSTALLINE CONCRE- 
TIONS FOLLOWING THE USE OF SULFA. 
PYRIDINE IN PNEUMONIA 


Grayson M.D.; Sura, M. D.. 
Grondt Piat. M.D., St. Lovis 


ine is being so widely used, it is imperative that 
. — have knowledge of the possible complications which 
may occur during its administration. We are reporting a most 
instructive case which clinically bears out in all details the 
animal experiments reported by Antopol and Robinson! Gross, 
Cooper and Lewis? and the unpublished work of Lloyd R. 
Jones, professor of bacteriology at St. Louis University. All 
the investigators report the presence of concretions in the urinary 
tracts of animals within forty-eight hours after administration 
of sulfapyridine. 

Tsao * reports a number of cases of hematuria following the 
use of sulfapyridine and ascribes the death of a child to crystal- 
line concretions forming at the ureterovesical orifices which 
completely blocked the ureters and resulted in anuria which 
caused the death of the patient. He states that a urologist's 
assistance may have prevented the death of the child. 


REPORT OF CASE 

R. M. a white man aged 42, was admitted to the medical 
service of the St. Louis City Hospital Oct. 22, 1939, complaining 
of having had a cold for the previous three weeks. On the 
day prior to admission he began having intermittent chills, 
hiccups and pain in the chest. The pain was accentuated on 


From the St. Louis City Hospital, Department of Urology and Medicine 
of the St. Louis University School 
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1 + F. B., and Lewis, Marion: The Fate of 

Urinary Caleuli Caused the Administration of 1 Urol. & 
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J. Tsao, V. ——— in Sulfapyridine Therapy, J. A. 
M. A. 483: 1316 (Sept. 30) 1939. 
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coughing and deep respiration. The past history was essentially 
negative except for an appendectomy in 199) and malaria 

On admission the patient, who was well developed and well 
nourished, was shaking violently and appeared acutely ill. His 


clogram showing both kidneys and calices completely filled 


Fig. 


sounds were depressed over the leit base but otherwise no 
changes were noted. The heart and the abdomen were normal. 
The blood pressure was 110 systolic, 75 diastolic. 

Laboratory studies revealed red blood cells, 3,770,000 and 
white bloed cells 5,600, with 58 per cent segmented forms, 24 
per cent stab forms, 17 per cent lymphocytes and 1 per cent 


plates. In each instance a fluffy white rapidly increasing growth 
was obtained. This penetrated the mediums in all directions 
and sent out aerial filaments. Microscopic examination revealed 
a fungus of the Mucoraceae family with typical chlamydospores 
and sporangia (fig. 3). No attempt to subclassify the growth Sa 
was made. No other fungi appeared in the cultures. It seems Oks eae 
unlikely that such cultures could have been obtained accidentally, * BE 
and we believe that the evidence established Mucor as the 
causative organism of these cutaneous lesions. ’ 
TREATMENT 
After laboratory procedures had confirmed the tentative clin- ; fy ‘ 
ical impression and had identified the causative organism, treat- seta 
ment was begun. Since no specific or definite therapeutic agent n N 
could be discovered in the literature or texts, it was decided ‘ 
to use the iodides, rather empirically, it is admitted. Sodium 
iodide in doses of 1 Gm. was given intravenously every third 
day, and the patient was instructed to take potassium iodide 
by mouth beginning with five drops three times a day and 
increasing one drop a day until fifteen drops was being taken a 
three times a day. After the second parenteral treatment there , 
was a definite regression in the size and color of the lesion ; 
and at the end of twenty-four days the lesions had healed * 
completely, leaving no scarring. The lymphadenopathy beneath 
the right ear likewise disappeared, and when last seen, May 16, | 
the patient considered himself cured and had discontinued his 
oral medication. At no time were there signs or symptoms of . 
iodism. 
COMMENT 
The fact that we have found and identified the causative 
Organism in two rather unusual cutancous lesions, both within = — = —— 
a comparatively short time, should serve to increase the clinical . —s 1 
awareness among the profession of the possibility of such dis- the 
ease. The iodides seem (in these two cases at least) to exert Were only. 
almost a specific effect. 3 
816% Market Street. temperature was 100.4 F., his pulse was 100 and respirations 
were 24 and shallow. The nasal passages were obstructed, the 
7 . Sr ian throat was red and a postnasal drip was present. The breath 
* 
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1. The supersaturation of acetylsulfapyridine crystals during 
the un din is sufficient at times to cause 


2. This cendition can be promptly and satisfactorily relieved 
by cystoscopically inserting catheters in the ureters and pelves, 
and lavage with warm physiologic solution of sodium chloride 
or sterile water. 

3. These crystals, even in large amounts, which cause obstruc- 
tion, are not opaque to the x-rays; therefore a flat roentgeno- 
gram is of no value. The symptoms of kidney colic and/or 
hematuria should make one suspicious of crystalline concretions 
in the urinary tract and should not be mistaken for gastric 


s. 
4. The hematuria noted clinically is probably the result of 
minute traumatism of the mucous membranes the crystals 
rather than damage to the renal parenchyma and therefore is 
of no grave consequence. 

5. The forcing of fluids in conjunction with sulfapyridine 
therapy is probably appropriate, since it will relieve the super- 
saturation of the urine to some extent. 

6. It incidentally suggests that supersaturation of any form 
of crystals in the urine may result in calculous formation, thus 


PHYSICAL THERAPY 


the preliminary report of the Council in 
which it states that the Council “feels 
available evidence the general 
to be warranted at the present time. 
because of the definitely experimental 
should be used only by properly qualified persons for imve=ti- 
gations of its value.” 

We feel however that final acceptance of the 
Council is well warranted, since the drug has been demonstrated 
to have definite value and the complications can be satisfactorily 
treated when encountered. 

609 Humboldt Building. 


on sulfapyridine in Tue Journat of Feb II. 1939; 
mat 


Council on Physical Therapy 


OF THE FOLLOWING REPORTS. Howsen A. Canren, Secretary. 


DAVIS INHALATOR ACCEPTABLE 


valve in place of one of the 16 cubic 
foot cylinders. 

Standard cylinders provided con- 
tain 7 per cent carbon dioxide. 
There is a pressure gage indicating 
the content of the cylinder in pres- 
sure and also in percentage of its 
original filling. The operator is 
supposed to use one cylinder until it 
is empty, when a change can quickly 
be made to the other. Besides the 


valve to prevent any of the exhaled air from passing back into 
the breathing circuit. 
The investigation of the Council revealed that this inhalator 
compared favorably with other accepted inhalators on the market. 
In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Davis Inhalator for inclusion on 
the Council's list of accepted devices. 


4. Flocks, R. MN. Caleiam and Excretion in the Urine of 
with Renal of Ureteral J. A. M. A. 888: 1466-1471 
(Oct. 14) 1999. 
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mononuclears. No malarial parasites were found. A catheter- giving added value to the work of Rubin Flocks* im calcium 
ized specimen of urine showed acid reaction, specific gravity metabolism. 
1.035, and no sugar or albumin. There were no red blood 7. Death of our patient was prevented apparently by the 
cells. The Kahn reaction was negative. Blood sugar was 87 = cystoscopic manipulation, thus warranting this prompt report. 
mg. per hundred cubic centimeters and nonprotein nitrogen 18. This case demonstrates the wisdom expressed in the editorial 
Blood culture was negative. The sputum showed type VIII also 
pneumocecct. 
every four hours thereafter. 
On the day following admission the temperature reached 
normal and remained so. October 24 the red blood cells were 
beiin had gross hematuria and began to complain of 
abdominal cramps and pain in both lumbar areas. The abdo- 
men was soft, with slight bilateral costovertebral tenderness. 
Sulfapyridine was discontinued. The output for the following 
twenty-four hours was only 100 cc. of bright red blood in 1 6 
spite of the administration of intravenous fluids. The patient 
vomited frequently. 
October 28 the urinary output was nil and the nonprotein ee 
nitrogen was 53. The patient was seen by one of us (Shea), , — 
who advised immediate cystoscopy. This was performed under 
membranes were congested throughout and several small, white, 
irregular, soft concretions were found on the floor of the bladder. — — 
These readily dissolved in warm water. A similar concretion a 
was seen protruding from the left ureteral orifice, and both 
orifices appeared lacerated. No. 6 French catheters were passed . anufacturer : Davis Emergency Equipment Company, Inc., 
for 26 cm. on each side. A gritty sensation was experienced on 55 Van Dam Street, New York. mae 
both sides during the passage of the catheters. No drip was The Davis Inhalator is a portable resuscitation apparatus 
obtained on the right side, and a slow blood-tinged drip was designed for the administration of a mixture of oxygen and 
obtained on the left. A roentgenogram was taken, which showed carbon dioxide in cases of asphyxia. The device was first 
no opaque shadows. A pyclogram (fig. 1) showed a complete accepted in 1930 (Tie Journat, July 19, 1930, p. 200). Changes 
made since then are as follows: 1. Two 16 cubic foot tanks 
are now in the case instead of ome. 2. The pressure reducing 
valve has been changed to the diaphragm type. 3. The valve is 
no longer anchored to the case and ;, 
so may be removed with the two — 
small cylinders and a 50 cubic foot 7 
cylinder attached to one side of the 11 
w * 
urimary output returned to normal following cystoscopy, and ~ 
the nonprotein nitrogen estimated October 30 was 27. The urine N 
at this time continues to show from 10 to 15 red blood cells and 
irom 2 to 3 white blood cells per high power field. P 
Davie imhalater. 
CONCLUSIONS 
pressure gage there is a flow meter indicating the rate of flow 
rr in liters per minute. It ts marked from 10 to J) liters per 
a complete obstruction m the urmary tract. minute for one patient and from 20 to 35 liters per minute for 
two patients. Attachments for three face masks and breathing 
tubes to the removable breathing bag are also provided. A 
canvas kit is furnished comtaining a taper screw device for 
forcing open the jaw, a mouth gag and a tongue forceps. 

The oxygen and gases pass from the pressure reducing valve 
into the breathing bag, which is connected with a hose leading 
to the face mask. The gases are delivered to the face piece at 
a pressure slightly abowe atmospheric pressure. The air exhaled 
into the face mask passes into an exhale valve, with a check 
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The Americon Medical Associetion edvocetes: 


meeting places of the various sections will involve the 
use of the Waldorf-Astoria, the Commodore, the Roose- 
velt and the Biltmore hotels; registration of Fellows 
and all the exhibits will be in the Grand Central 
Palace. The opening meeting will be held in one of 
the large assembly halls in the same area of New York. 

Among some of the special scientific features planned 
for the New York session will be a panel discussion 
on the uses and abuses of sulfanilamide and its deriva- 
tives. In the General Scientific Meetings special atten- 
tion will be given to such topics as management of the 
failing heart, nutrition of the nation, the psychologic 
aspects of physical disease, new research in technics 
related to obstetrics, the sympathetic nervous system, 
varicose veins and the venereal diseases. 


EDITORIALS 


The number of applications for places on the pro- 
gtams of the various sections are so considerable in 
number as to throw a burden on the officials of the 
various sections who must arrange the programs. In 
the sections special attention is to be given to new 
problems in the field of immunology, industrial medicine 
and cancer. 

Announcement has already been made officially that 
the World's Fair will be continued through 1940. Thus 
physicians whe plan to attend the annual session of the 
American Medical Association may well plan at the 
same time to spend a number of days before or after 
the meeting in attendance on the fair. Hotel reserva- 
tions should be made accordingly, keeping in mind 
the duration of the stay planned. Efforts are being 
made to provide for special consideration to be given 
to physicians and their families in relation to visiting 
some of those features of the fair which have attracted 
the greatest crowds; also special consideration will be 
given to physicians in the Hall of Science and Health. 

Notwithstanding the vast hotel facilities of New York 
there is no doubt that the accommodations available in 
the large hotels nearest to the Grand Central Palace 
will be taxed to the utmost. It is important, therefore, 
that physicians plan as soon as possible to communicate 
with the office in New York which is making reserva- 
tions for physicians in order to assure themselves of 

accommodations for themselves and thetr fam- 
ilies. These requests should be addressed to Dr. Peter 
Irving, Chairman of the Subcommittee on Hotels, 
Room 1036, 233 Broadway, New York City. In THe 
Journat for December 16, 1939, a list of hotels with 
rates for various accommodations appears on adver- 
tising page 32. 

From time to time special features of the New York 
session will be announced in THe JOURNAL, and early 


information 
special features which New York will offer. 


HEALTH OF THE YOUTH OF THE 
NATION 

Elsewhere in this issue appear the recommendations 
of the American Youth Commission of the American 
Council on Education as far as they relate to the health 
of our young people. Strangely, in this document, as 
well as in several others that have recently been pub- 
lished, a number of statements alleged to be scientific 
are accepted at their face value without due regard for 
fact. Thus it is said that one third of the men drafted 
for the army in 1918 were physically unfit for such 
service and presumably handicapped to a greater or less 
extent even for civilian life. Notwithstanding this state- 
ment, it is generally recognized that the fitness of the 
American nation is up to that of most of the other civil- 
ized nations of the world. In a selection for army 


service certain considerations must be taken into 


5385 Noatm Dearsoan Sraeet - - - Curcaco, II. 
Cable Address - - - - “Medic, Chicago” 
Subscription price - - Tilt dollars per annum in advance 
Please send im promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such rotice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertinng page following reading matter. 
JJ —21:9 
1. The establishment of on egency of the federal government 
under which shall be coordinated and administered all medical ond 
health functions of the federal government exclusive of those of the 
Army end Nevy. 
2. The ellotment of such funds es the Congress mey moke eveil- 
able to eny stete in ectucl need, for the prevention of disease, the 
promotion of health end the core of the sick on proof of such need. 
3. The principle thet the core of the public health end the pro- 
vision of medicel service to the sick is primerily @ locel responsibility. 
4. The development of @ mechenism for meeting the needs of 
expension of preventive medical services with local determination of 
needs end local contro! of odministration. 
3. The extension of medicel core for the indigent end the medi- 
cally indigent with loce!l determination of needs ond locel contro! of 
6. in the extension of medicel services to oll the people, the 
utmost utilization of quelitied medicel end hospitel fecilities elreedy 
established. 
7. The continued development of the privete prectice of medi- 
cine, subject te such changes os mey be necessery te meinteia the 
quality of medicel services end te increase their eveilebility. 
8. Expension of public health end medicel services consistent with : 
the Americen system of democracy. in May a special convention number will be issued in 
which the preliminary program will be presented as 
Plans are well under way for one of the greatest 
annual sessions of the American Medical Association 1 * 
ever held in its history. This session is scheduled to 
take place in New York City June 10-14 inclusive. The 


similar disabilities which have little or no effect on the 
functional capacity of the individual in civilian life. 

The statement is made that youth who were disabled 
for a week or more during 1936 by tuberculosis, pneu- 
monia, appendicitis or childbirth failed to receive hos- 
pital treatment to the extent of 30 per cent. Is there 
any evidence that all such cases should be hospitalized ? 
Indeed, there is some question that all cases of child- 
birth should be hospitalized. Moreover, our rates for 
tuberculosis are steadily declining and in certain insti- 
tutions there is already an oversupply of available beds 
for that disease. One wonders also how cases of child- 
birth fit into the youth program. 

It will be observed that this report i esi 
propaganda for a national health program and that the 
statement follows the pattern of some of the other 
pieces of propaganda that have emanated from that 
small group in Washington which has been endeavoring 
now for some years to fix on the nation its own con- 
cept, which demands revolution in medical care. It is 
amazing to find this stereotyped statement repeated 
again and again in the literature of welfare groups, 
which apparently unthinkingly copy from previous 
documents what is essentially propaganda rather than 
science. Indeed, the President himself has already inti- 
mated on several occasions that the so-called National 
Health Program and the Wagner Health Bill (which 
endeavors to translate that program into action) must 
be considered as cumbersome, extravagant and even 
grandiose. 

No one would wish, more than the medical profes- 
sion, to do the utmost that can be done to increase the 
health of American youth; in our approach to the prob- 
lem we should base our opinions on scientific fact and 
avoid: being enmeshed in the promotional literature of 
the propagandists. 


OVARIAN PREPARATIONS 
In the past few years a number of pure chemical 

simulating endocrine preparations have 
been developed and found to possess potency in dupli- 
cating the physiologic reactions of the endocrine glands 
themselves. In spite of this progress there still appears 
to be a profitable sale for some products prepared from 
animal glands which have little, if any, demonstrable 
activity. These so-called endocrine preparations are 
often sold under proprietary names. Usually they con- 
tain a few grains of one or more of desiccated ovary, 
testis, corpus luteum, anterior lobe or thymus. Except 
derived from a few grains of desiccated glandular 
material have never been proved to be effective in 
endocrine therapy. 
The Council on Pharmacy and Chemistry has 
repeatedly exposed such obsolete preparations as worth- 
less and has warned the medical profession against the 
insidious advertising and sales policies of those firms 


EDITORIALS 
account so far as relates to eyesight, flatfoot and 
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which promote them. Now it is gratifying to learn that 
the Food and Drug Administration has ruled against 
one type of these unscientific remedies : 

NOTICE TO MANUFACTURERS OF PREPARATIONS OF 


Numerous other “gland” products, relics from the 
ancient endocrine armamentarium, deserve similar con- 


TESTS FOR ALCOHOLIC INTOXICATION 
The Committee on Tests for Intoxication of the 


tests of body fluids or breath, any one of which is 
satisfactory if properly performed, be used in all cases, 
civil or criminal, in which influence of alcoholic liquor 
is suspected; that ultimately each state adopt a state- 


ically for influence of alcohol; that each state consider 
adoption of legislation, as Indiana and Maine* have 
already done, dealing with the use of evidence obtained 
from chemical tests, and that legal definitions in state 
laws of the phrase “under the influence,” which is to 
be preferred to the term “intoxicated,” be made more 
uniform. The committee is in accord with the inter- 


Motor Vehicle Accidents of the American Medical 
Association and adopted by the House of Delegates,“ 
namely that (1) a person with a concentration of less 
than 0.05 per cent by weight in the blood or its equiva- 
lent in urine, saliva or breath should not be prosecuted 
for driving while under the influence of alcoholic liquor ; 
(2) a person with a concentration above 0.15 per cent 
should be considered as under such influence, and (3) a 
person with a concentration between 0.05 and 0.15 per 
cent should be prosecuted only when the circumstances 


Installing Tests 


Committee on 


for Intoxication, 1939 Report of the 
Congress and Atlantic City, 


twenty eighth National Safety 
at Oct. 17, 1939. 

H.: Chemical Tests for Intoxication, 1938 of 
Pa. AA. for Intoxication, National Safety 
3. Laws of Indiana, 1939, ch. 48, art. V, sec. $4, paragraph (2). 
273. 
1939, J. A. M. A. 228: 28. Nr 2135 (May 27) 1939. 


— 
OVARY : 

There are on the market drug products in liquid form 
designated as “Ovarian Extract” or by some similar title. In 
some instances these products have been found not to contain 
the known therapeutically and physiologically active constituents 
of ovary, namely, those having estrogenic and progestational 
activities. The Food and Drug Administration is of the opinion 
that such inert or essentially inert preparations when sold as 
“Ovarian Extract,” or under any other designation or under 
labeling which states or implies that such active principles are 
present, are both adulterated and misbranded as those terms 
are defined in the Federal Food, Drug and Cosmetic Act. 
demnation. 
1939 report, supplementing the report it issued in 
1938. These reports may well serve as a guide for 
any one interested in tests to determine whether or not 
a person is under the influence of alcohol. The com- 
mittee recommends, among other things, that chemical 

7 wide system of standardized laboratories, preferably 
approved by state departments or courts, to test chem- 
pretation of chemical tests for alcoholic intoxication 
recommended by the Committee to Study Problems of 
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and results of physical examination give definite con- 
firmation that he is under the influence of alcohol. Any 
physician or other qualified person intending to per- 
form chemical tests for alcoholic intoxication should 
acquaint himself with the legal phases of this problem, 
especially with regard to obtaining specimens without 
consent or by compulsion, as discussed in these reports“ 
and elsewhere.’ 

In setting up a testing program for dealing with 
drinking drivers of motor vehicles, the Committee on 
Tests for Intoxication believes certain requirements 
essential: (1) a special examination conducted by 
properly trained enforcement officers at the scene of the 
accident or violation and the results recorded on a spe- 
cial examination report form, preferably the Alcoholic 
Influence Report Form prepared by the National Safety 
Council; (2) chemical tests of body fluids or breath, by 
physicians, chemists or other qualified persons; (3) 
medical examinations especially in cases involving 
injury after accident or complaint of illness, and (4) 
proper preparation of the evidence for presentation in 
court by a physician or other person qualified by study 
or experience to give expert testimony in court when 
needed. The committee stresses the importance in such 
a program of developing the interest, understanding 
and cooperation of both the enforcement officials and 

Cooperative efforts of the various interested organi- 
zations should lead eventually to a substantial decrease 
in the number of unnecessary deaths attributed to 
drunken drivers. 


Current Comment 


— — — 


NORMAN BAKER CONVICTED 

On January 23 a jury found Norman Baker, notori- 
ous of a cancer cure, guilty of using the 
United States mails to defraud. He and several of 
his associates were found guilty by a jury after one hour 
and thirty-nine minutes of deliberation. This is the 
same Norman Baker who promoted the old Hoxsey 
nostrum and who claimed that the American Medical 
Association had offered him a million dollars for his 
cancer cure. This is the Norman Baker who has con- 
stantly claimed that he was being persecuted by the 
American Medical Association. It is the same Baker 
who was ordered off the air with his station at Musca- 
tine, Iowa, in June 1931, following publication of an 
article in THe JouRNAL exposing the manner in which 
that station was being used to entice sufferers from 
cancer to Muscatine. This is the Norman Baker who 
sued the American Medical Association for libel and 
who lost the verdict when the Association refused to 
retract and fought him in the courts. This is the Baker 
who established a radio station in Mexico, known as 
XENT, from which during many months he abused and 


6. 1938 R 
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„ Supra, pp. 18-21; 1939 Report, supra, pp. 15-16. 

. Ladd, Gibson, Robert W.; The Medico- 
of the Blood Test to Determine Intoxication, lee Law Review, January 
1939, Gadgets in the Law of Evidence,” Note, 
Harvard Law Review, December 1939, pp. 288-291. 


A. M. A. 


COMMENT 


vilified and condemned the physicians of this country. 


Eventually Baker went to Arkansas and took over a 
defunct springs resort, where he set up an institution 
for the treatment of cancer. In his trial the chief 
defense offered included statements from some persons 
who testified that he and his associates had acted in 
good faith in advertising cures for cancer and other 
diseases through the mails and over the radio. Among 
the experts who testified on behalf of established medi- 
cal science were Dr. Francis Carter Wood, of New 
York, and Dr. Max Cutler, of Chicago, who gave freely 
of their time and of their knowledge to the government. 
Following conviction by the jury, Baker was sentenced 
to four years’ incarceration and fined $4,000. A motion 
for a new trial was denied. The response of the jury 
and of the public in this case should encourage the Post 
Office Department to extend more widely and more 
vigorously its powers for the protection of the people 
against charlatanism in the treatment of disease. 


— — 


PROFESSIONS THAT TEST OCULAR 
REFRACTION 
Thacker ' has recently analyzed 1,416 students at 
the University of Illinois divided into those whose 
vision was not normal with glasses examined within 
the last year by ophthalmologist or optometrist, those 
having incorrect vision with glasses not examined within 
the previous year, and the total number of students 
with incorrect vision. This study revealed in brief that 
37.8 per cent of those examined by the optometrist and 
19 per cent of those examined by the ophthalmologist 
did not have normal vision with glasses as determined 
by the Snellen test. There remained 32.3 per cent of 
those examined by the optometrist and 6.7 of those 
studied by the ophthalmologist who had defective vision 
with glasses. It was also found that practically three 
fourths of the students were unable to differentiate the 
ophthalmologist from the optometrist. Moreover, the 
average cost of the ocular examination and glasses was 
only about 10 per cent greater in the ophthalmologist 
group than in the optometrist group. It is concluded 
by Thacker that there is need for better medical regu- 
lations to determine the efficiency, registration and 
licensure of physicians representing themselves as 
He also points out that several of the 
schools of optometry which have raised their require- 
ments to a four year course are attempting to teach 
pathology and diagnosis. In the light of existing cir- 
cumstances, however, it would seem that much of this 
teaching is “futile.” Eventually, he says, if the practice 
of optometry is to continue in the direction it is now 
taking, medical schools may find it necessary to absorb 
the teaching and control of the practice of this profes- 
sion. Otherwise, when and if the professional standards 
and ethics for the practice of optometry reach a higher 
plane, the same cooperation as exists between the prac- 
tice of medicine and dentistry may develop between the 
medical and optometry professions. Standards reached 
by the optometry profession, however, are apparently 
still far below those which would justify the confidence 
of the public or medical profession. 
. Thacker, E. A.: A Study of the Professions Testing Ocular Refrac- 
tion, Am. J. 1227 (Nov.) 1939. 
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ORGANIZATION SECTION 


HEALTH RECOMMENDATIONS OF THE AMERICAN YOUTH COMMISSION 


A recent bulletin, “A Program of Action for Amer- 
ican — Mg — the recommendations of the 
American Y Commission of the American Council 
on Education. The director of this commission is Floyd 
W. Reeves, of Washington, D. C., and the commission 
includes the following educators and public leaders : 


Clarence A. Dykstra, President, the University of Wisconsin, 
Canfield Fisher 


Dorothy 

44 National Education 
Association. 

Henry I. Harriman, formerly Chairman of the Board, New 
England Power Association. 


George Johnson, Director, Department of Education, National 
Catholic Welfare Conference. 

Mordecai W. Johnson, President, Howard University. 

Chester H. Rowell, Editor, San Francisco Chronicle. 

William F. Russell, Dean, Teachers College, Columbia Uni- 


versity. 
John W. Studebaker, United States Commissioner of Edu- 


Henry C. Taylor, Director, Farm Foundation. 
i 2 Superintendent, Reformatory 


Matthew Woll, Vice President, American Federation of 
Robert E. Wood, Chairman of the Board, Sears, Roebuck & 


Owen D. Young, Vice Chairman, Chairman of the Board, 
General Electric Company. 

George F. Zook, ex-officio President, American Council on 
Education. 


The report covers such topics as 


HEALTH 
The efficiency and soundness of the nation are weak- 
of the whole population to the 
level. This element of 
national st h becomes y evident in time of 
it to public attention. 
The nation learned with dismay in 1917 and 1918 
that a third of the drafted men were physically uni 
army presumabl a 
greater or less extent even for civilian — There 3 is 
reason to believe that the physical fitness of the popula- 
tion * improved since 1918, in spite of the recent 
rs of depression, but great advances could still be 
=< about by the application of present knowledge. 
PREVENTABLE HANDICAPS 

The commission need speak only of young E 

and youth is recognized as a comparatively 
period. Vet a number of severe, though preventable, 
physical disasters are most common in youth and early 
adulthood. The list includes tuberculosis, venereal dis- 


and war, 
section on 


common in youth, such as infections of the nose and 
disturbances, postural defects and 


dental decay, bring about immense losses in efficiency, 
for all of which society in one way oF another has to 
pay t 

oreover, youth is the period in which the founda- 


tions of future physical strength or weakness are laid 
and in which habits are formed that will later result in 
health or sickness. 


The facilities now available to 


14 for health instruction and — examina- 
tion as well as for remedial care. 

A recent survey made by the United States Office of 
Education disclosed that only 10 per cent of college 
students had ever had a course in hygiene in either 
secondary school or college. Few secondary schools 
give routine physical examinations, and it is probable 
that not more than 6 per cent of American youth have 

The National Health Survey showed that, of the 
youth who were disabled for a week or more during 
1936 by tuberculosis, pneumonia, ~~~? or child- 
birth, 30 per cent received no treatment. 
out medical attention and thus create a danger of more 
serious illness. At the same time an opportunity for 
health education is lost. 

Physical recreation is universally recognized as a 
vitally important means of promoting health. 
Healthful recreation, both physical and nonphysical, 
is essential to assure sound mental adjustment to life, 
pe of adolescence and early 

thood. But school athletic are still largely 
devoted to the intensive training of the few who are 
least in need of physical improvement. tends 
to be restricted to youth in superior economic cir- 
cumstances. There is a general lack of facilities for 


building and preserv a normal healthy physique, 
and the facilities tha that exist are least available to 
the h who are most in need of them. 


same handicaps rest on the nation, which must depend 
on its coming generations for the success of its institu- 
tions and the security of its existence. 


METHODS OF IMPROVEMENT 

The remedy for these handicaps lies in a 
nationwide public health 1 that will espe- 
cially those elements in population and those areas 
of the country which are economically at a disad- 
vantage in providing for their own health. In order 
to be effective in a reasonable time, the must 
be on a scale never before attempted in this country. 


A national health should be directed to 
the needs of citizens of all , but there may 
be especial is on yout schools can be 


* examinations and i phys 
ing to all students, including those who 


i The principal 


Security Adminis- 
young people are 
wholly madequate to ensure resources of mod- 
ern science will be applied to the highest development 
cation. 
1 
*— 
The 
— — 
eases, appendicitis, rheumatic heart disease, and deaths of great service in providing hea education and reg- 
* ular ical 
train no 
espec agencies 
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dealing with out of school youth should assume a simi- 
lar obligation. Improved means must be found to 
reach young people not now served by these agencies. 
secreational programs, beth physical and 
nonphysical, must be 2 expanded. have 
been regarded too long as blic service in the lux- 
ury class. The contribution ee 
level of physical fitness and to the preservation of 
morale in times of stress must now receive general 
recognition. 

Adequate medical care for the whole Lo ong 
the unfortunate crisis in — 
must be provided where they are now lacking and 
increased where they are inadequate. Ways must be 
found to bring the cost of medical care within the 
means of the large section of the population that cannot 
afford to pay the whole cost under the present organi- 
zation of medical service. Consideration should be 
given to the best method of distributing the cost of 
illness and medical care for that large of normally 
who are able to meet the 
illness but who may be individ- 
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as a whole. 


The commission is convinced that 
program which will 2 
must have some 


14 
rom the federal 


hrough 
re best able to judge of local needs and 


— 
Science now has that can be used to destroy 
some of the great enemies that have lowered the vitality 
and women The nation 
— 2 to have possible advantages con- 


fined to the more fortunate. 


healthy, useful life are gains far beyond their 
dollars. No time could be more 


— 
— national improvement which have been made av 


MEDICAL BILLS IN CONGRESS 
Changes in Status —S. 2420 has passed the Senate, author- 
the Secretary of the Interior to make or cause tq. be 

inspections and investigations in coal mines to 


on Employment Security to study and report on the subject 
of unemployment „ including consideration of the coor- 
dination of insurance with other forms of social 


and pneumonia, with a view to the 
widespread use of the most effective methods of prevention, 
diagnosis and treatment of such diseases. S. 3127, introduced 


the Enlisted Reserve Corps 
duty 
in authorized t training between the dates of Feb. 28, 192%, and 


lvania, provide 
Army called or ordered to active duty by the government, 


was honorably sepa 
— 4— and domiciliary care the Veterans’ 
Administration subject to the same restrictions and limitations 
as are now applicable to World War Veterans. H. R. 7927, 
introduced by Representative Voorhis, California, provides for 


government. The inequalities among the states in their 
financial ability to support social services are so great 
that the improvements necessary for national security 
cannot be assured by reliance on only state and local 
resources. The program should, however, operate 

very iiness preven 
ually unable, out of current income or savings, to ies 
meet the emergency cost of serious or protracted ill- ail- 

ness. For the poor the provision of adequate medical a y advances i x 

MEDICAL LEGISLATION 
who suffer or have suffered disability or death in line of duty 
from disease or injury while so employed, shall be entitled to 

8 the same pension, compensation, retirement pay and hospital 

* benefits as officers in the Regular Army with corresponding 

0 1 — and length of service. S. 3170, introduced 1 Senator 

accidents, and occupational diseases therein. H. k. S7S7 has ‘The bal other that all 

passed the House, declaring it to be unlawful to deposit in officially enrolled in a course of study in a professional or 
the mails or to introduce into commerce by any means any technical school of a university, such as a school of medicine, 
magazine, periodical or other publication unless such bublica- law, dentistry or engineering, who would, without financial 
tion contains conspicuously printed on one of its pages the aid, be unable to devote full time to the pursuit of such course 
name and address of the publisher thereof, the place of publi- of study, shall be eligible to receive a sum of money sufficient 
cation and the names of the editor, managing editor, business to enable such person to pay for personal board and lodging, 
manager and owner or owners thereof and, if such publication hooks and laboratory equipment, and school fees. H. Con. 
is published by a corporation, the name of each officer of the Res. 40, submitted by Representative Carlson, Kansas, pro- 
corporation. These requirements would be imposed on medical poses to create a Joint Committee on Social Security to make 
journals, if the bill is enacted. a full and complete study of existing social security legislation. 

Bills Introduced—S. Con. Res. 34, submitted by Senator II. R. 7727, introduced by Representative Hendricks, Florida, 

Wagner, New York, proposes to establish an Advisory Council proposes to increase and equalize the pensions of the disabled 
ex-service men of the Regular Establishment whose disabilities 
were service connected. H. R. 7925, introduced, by request, 
by Representative Rankin, Mississippi, proposes to liberalize 

benefits for disabled veterans and the dependents of deceased 

proposes to authorize an appropriation of $100,000 to enable veterans. The bill provides, among other things, that any 

the Surgeon General of the Public Health Service to conduct person who served in the military or naval forces of the 
researches, investigations, experiments and studies relating to United States during a recognized campaign or expedition, and 
the cause, diagnosis and treatment of the common cold, “flu” 

of medical officers of the Regular Army, reserve medical offi- 

cers between the ages of 32 and 40 years who are qualified 

flight surgeons will be eligible for appointment subject to mentality of war in a zone of hostilities. H. R. 7938, intro- 

examination. S. 3131, introduced by Senator Hill, Alabama, duced, by request, by Representative Lesinski, Michigan, pro- 

proposes to extend the benefits of the United States Employees’ poses to amend the Veterans’ Regulations so as to provide 

Compensation Act to members of the Officers’ Reserve and of that if a disabled person is shown to have had a service- 
connected tuberculosis of a pensionable degree which has, in 
the judgment of the Administrator of Veterans’ Affairs, reached 
a condition of complete arrest, he shall be entitled to a monthly 

y 1), 199%. >. JI0] and 5, 3109, DO pduced t ator pension of not less than $50. H. R. 7943, introduced by 

War veteran suffering from any mental or physical disability 


i 


1 
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proposes to prevent the 11 oe 
waters of the United States. H. R N Ar 
Representative 122 — irginia, proposes to grant 
enn ambulance drivers of 
118, 
to amend the Social Security Act 


by 

H. R introduced by Representative 
O'Day. 

80 as n its unemployment and old-age provisions 
employees of a corporation, community chest, fund or founda- 
tific, literary or educational purposes, or for the prevention 
cruelty to children or animals, subject to a specific exemption 
in favor of employees of churches, or other insti- 
tutions of worship. 


South Dakota, 


scien- 
or of 
ect to 
synagogues or 


OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 


F. Health Nurses, American Red Cross, 
Du. W. W. Baver: 

February 5—High School, Mich. 

February Club, Escanaba, Mich. 

February 5— „ Escanaba, Mich 

February §15—Women's Field Army, American Society for 

the Control of „Louisville, Ky 
February 20—Peniel Community Center Forum, Chicago. 
February 26—Jewish Women's Council, 


De. Monis Fisupein : 

February 1—Middle Atlantic Lumberman’s Association, 
Philadelphia. 

February 1 dinner. — Memorial Hos- 

February Cincinnati Academy of Medicine, Cincinnati. 

February 8—Illinois State Museum's Popular Science Series, 
Springfield, III. 

February 11—National Conference on Medical Service, Chi- 
Cago. 

February 20—Service Clubs, Streator, III. 

February 25—New York Committee of National Jewish Hos- 
pital (Denver), New York. 

February 26—Town Hall, Syracuse, N. Y. 


February 28—Western Electric, Morton High School, Chi- 
cago. 
February 29—Noon Hour Book Talk, Public Library, Chi- 
cago. 
February 29—Association of Medical Students, University of 
Chicago, Chicago. 
Dr. R. G. Letano: 
February 11—National Conference on Medical Service, Chi- 
cago. 
February a Century Woman's Club, Oak Park, 
February 24—Minnesota County Secretaries Conference, St 
Da. Paut A. Tescuner: 


February 12—Mayfair Women's Club, Chicago. 
Tuberculosis Association, Fort 


Chicago. 
February 26—Marquette University School of Medicine, Mil- 
Da. Natuan B. Errten : 

February of Sekt 
February 12—Federation of State Medical Boards of the 
ited States, Chicago. 

February 13—Council on Medical Education and Hospitals, 


Chicago. 
February 14—South Side Medical Assembly of Chicago, 
February 21—First District Dental Society of New York, 


WOMAN’S 
Nebraska 
An auxiliary to the Adams County Medical Society was 
in November 6. Mrs. J. W. Brown was 
Minnesota 
Dr. W. A. Coventry, spoke at i 
following the regular of the board of directors of the 


cal Society are cooperating with the Women's Field Army of 
American iety for the Control of in arranging 
public meetings on cancer in Walla Walla. 


New York. 
AUXILIARY 
Mrs. Luman S. Roach, president of the auxiliary to the 


or disabilities of a permanent character which totally inca- 
im for the performance of manual labor so as to 
. to earn a support shall be rated as perma- 
totally disabled for compensation and pension pur- 
by Representative Peterson, 
for a liberalized definition of per- 
pension purposes, on the basis of 
veteran to carn a support by 
H. R. 7946, introduced by Representative Rout- 
oposes to amend the Veterans Regulations to 
a disability, injury or disease will be held to 
from misconduct when it is due to felonious 
misconduct. H. R. 7971, introduced by Representative Mundt, 
Du. Paut C. Barton: 
February 1—American Social Hygiene Association, Chicago. 
February 27-28—Joint Committee of the National Education 
Association and the American Medical 
February 2 American Association of School Administra- Wayne, Ind. 
= tors, St. Louis. February 16—High School, Arlington Heights, III. 
Wisconsin 
The auxiliary to the Brown-Kewaunee-Door County Medical 
Society met at the Bellin Memorial Hospital in Green Bay 
November 8. Auxiliary members came from Appleton, Den- 
auxiliary to mark, Pulaski, Forest Junction, Oconto, Fond du Lac and 
October 12. Mrs. A. C. Baker, president, discussed plans for Oshkosh to attend the meeting. Speakers were Mrs. Rollo K. 
the year to the thirty-two members of the board present. Packard, president of the auxiliary to the American Medical 
The auxiliary to the Ramsey County Medical Society recently Association, Mrs. F. W. Pope, president of the auxiliary to the 
remodeled the kitchen at the Children’s Home Society, a non- State Medical Society of Wisconsin and Mrs. Eben J. Carey, 
sectarian home for underprivileged children in St. Paul. chairman of the Hygeia committee of the auxiliary to the 
American Medical Association. 
Washington The auxiliary to the Winnebago County Medical Society has 
Members oi the auxiliary to the Walla Walla County Medi- placed Hygcia in ninety-six schools in Winnebago County. 
At a recent meeting in Oshkosh Miss Lydia Bouressa of the 
Visiting Nurse Association in Neenah spoke on public health 
work. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY ACTIV- 


in prison and fined $4,000 following his conviction on a charge 

of using the mails to defraud in advertising a “cancer cure,” 

according to the New York Times January 26. R. A. Bellows, 
of Bal 4 


adviser, was sentenced to 
Joux Sept. 30, 1939, Baker 
in Arkansas on a federal indictment charging him with using 


Beatty, chief of staff at the Arkansas hospital, was acquitted. 
In June 1938 Baker moved his “cancer cure” business to 
county jail and paid a $1,000 fine on a i 

medicine without a license. For a number 


thons 
Ulcer in Meckel’s Diverticulum, 

iological Principles of Head Injury Treatment.”———The 
Francisco County Medical iety was addressed 


Driving 

County Medical Society sponsored a clinical conference in 

Redding ; the speakers were Dr. John W. Cline, San 
“Preoperative Preparation and Postoperative 

Care” and “Use of X-Rays in Diagnosis of Acute Abdominal 

Conditions” and Dr. Chester IL. Cooley, San Francisco, 

“Obstetrical and “Obstetrical Bleeding.” 

COLORADO 


Society News.—At a meeting of the Pucblo County Medi- 
i 


DISTRICT OF COLUMBIA 
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73 


111 


it 


27 
82 
i 


Tumors.” Dr. W. A M 
discussed “Pain and Its Control” before the society January 
Gordon F. McKim, discussed “Etiologic 


and Joseph O. Weilbaecher Jr., all of New Orleans.——At a 
the New Orleans ical and Obstetrical 

staff recently the speakers 
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Medicine, Galveston, and John Cooke Hirst, assistant — — 
e of obstetrics, University of Pennsylvania School of Medicine, 
Philadelphia. 
IDAHO 
Iowa Teachers on State Society Program.—Members of 
the faculty of the State University of lowa College of Medi- 
ITIES, KEW HOSPITALS, EDUCATION AND PUBLIC WEALTH.) cine, lowa City, will participate in the annual session of the 
Idaho State Medical Association in Sun Valley September 
ee Acuna 11-14. Included will be: Drs. Ewen M. MacEwen, dean and 
ARKANSAS professor of anatomy; Clarence E. Van Epps, professor of 
neurology; Fred M. Smith, professor of theory and practice 
Norman Baker Sentenced to Prison— Denied New of medicine; Nathaniel G. Alcock, professor of genito-urinary 
Trial. Norman Baker, founder of hospitals at Muscatine, Iowa, surgery, and Arthur Steindler, professor of orthopedic surgery. 
and Eureka Springs, and one time candidate for governor and 
United States Senator in lowa, was sentenced to four years ILLINOIS 
Study of Storage Battery Industry.— The state depart- 
ment of public health has begun a study of the storage battery 
industry in Illinois to determine the risks of employees. The 
sentenced to two years and Dr. Johnson L. Statler, technical A — — — * — 
battery plants. The study will include medical examinations of 
employees and an engineering study of the plants themselves. 
mails to detraud. 1 ies will determine the points in manufacturing process 
come of this indictment. The sentence was imposed January 25, where exposure exists. At the end of the investigation of 
two days after conviction. The action concluded a sixteen day each plant a report will be made to the manufacturer pointing 
trial. Motion for a new trial was denied. Dr. Orville I. out any ity of employee hazard and recommending 
methods of eliminating such hazard, according to a release 
from the health department. 
Chicago 
Personal.—Dr. Joseph C. Beck has been appointed asso- 
a Sanatorium, stauion and jagazine and few spape ation at the Illinois Eye and Ear Infirmary 
in Muscatine. Baker's permit to operate a station in Muscatine f his time to supervision of graduate courses. 
was canceled in 1931. feld was recently appointed full time dean 
CALIFORNIA infirmary. 
Society News.— The Los Angeles Surgical Society was 
addressed January 4 by Drs. Conrad J. Baumgartner on “Infec- vascular disease. The speakers will 
Herrmann, Cincinnati, on “Pat ic- 
V 
9 by Mr. Hartley F. Peart and Dr. Edward W. Twitchell on 19 
“The New Epilepsy Law—Its Implications in Relation to 
the 
the 
to it 
of 
sa S. 
per each year; 300 new books and the issues of fifty-two 
on different magazines are added each year. Mr. Bacon has been 
1 superintendent of Presbyterian Hospital for forty years. 
the Society” and Mr. Harvey T. Sethman, “Review and Pre- 
view of the State Society's Scientific Programs.” INDIANA 
Personal.—Dr. Edwin L. Foster, Arvada, was honored by Society News.— The Indianapolis Medical Society was 
the Clear Creek Valley Medical Society at its annual dinner addressed January 16 by Drs. Albert Murray DeArmond and 
meeting January 10 in Denver in recognition of his completing Ezra Vernon Hahn on “Convulsive Attacks, Their Diagnosis 
this year fifty years in the practice of medicine, forty of which and Treatment”; Larue D. Carter, “Vascular Cerebral Acci- 
have been spent in Colorado. Dr. Foster was elected presi- dents and Their Management,” and Robert L. Glass, “Intra- 
Din annual post- Society in Richmond January 11.——At a meeting of the Fort 
versity Medical Wayne Medical Society, Fort Wayne, January 16, Dr. Harry 
George Wach- A. Towsley, Ann Arbor, Mich, spoke on “The Acute Exanthe- 
y matous Diseases.” 
"medical schoo! LOUISIANA 
le the banquet Society News.—A symposium on pneumonia was presented 
ayflower Hotel before the Franklin Parish Medical Soci at Winnsboro 
y mght. -o1-town ers will include Drs. Alfred 
C. Beck, professor of obstetrics and gynecology, Long Island 
College of Medicine, Brooklyn; Willard R. Cooke, professor 
of obstetrics and gynecology, University of Texas School of 


Tract Infection” ; 


MASSACHUSETTS 


department of 
ic health, Massachusetts Institute of Technol- 
er 


3 
＋ 
F 
55. 


fees 
Society News. —Dr. John S. Hodgson, Boston, addressed 
the Essex North and South District medical societies in Dan- 


vers January 3 on head injuries Boston Surgical 
among those participating were Drs. Charles G. Mixter on 
Operation and Samuel Gilman, “Use 

of the Newer Vasoconstrictor Agents During Spinal Anes- 
At a meeting A tion of Phy- 
sicians in Haverhill F 8 Dr. — oe Se. 
will discuss “S in association 


MICHIGAN 

Changes in Health Officers.—Dr. Rolla J. Shale, Akron, 
Ohio, has been placed in charge of the health unit for Onton- 
agon and Baraga counties, filling the vacancy caused by the 
resignation of Dr. Pearl A. Toivonen in August. Dr. Alex- 
ander M. Campbell, Grand ids, has been serving as tem- 
porary director. 

Society News.— Dr. Lynn A. Ferguson, Grand Rapids, 

" anagement of 


of surgery, Ha 
iver the seventh E. Starr Judd Lecture at the 
of Minnesota, Minneapolis, March 14. 
will be “Surgery of the Lungs.” 


Course in Training for Hospital The divi- 
sion of library instruction of Uni of Minnesota 
announces a course for the training of hospital during 


MEDICAL 


it includes six w si 


more, Che section on medicine and pediatrics 9 on 


“Modern Aspects of Peptic Ulcer Therapy . George 
Harlan Wells, Philadelphia, addressed the Atlantic County 
Medical Society, Atlantic “City, January 12 on “Cause and 


Treatment of Congestive Heart Failure.” 

Memorial to Dr. Hagerty.—A meeting in of the 
late Dr. John F. Hagerty, was the 
of Medicine of Northern 4 Jersey January 23. The prin- 

address was made by Dr. Frank H H. Lahey, Boston, on 


Management and End-Result.” Other 
James F. Kelley, of Seton Hall College; Dr. 
Edward Mathias Zeh Hawkes, Newark, president of the Medi- 
of New Jersey, A. O'Connor, 
Newark, who presented a i Dr. Charles M. 
Robbins, Newark, president of the accepted the plaque 
NEW YORK 


Society News.—Dr. Conrad Wesselhocit, Boston, addressed 
the Medical Society of the County of Albany, Albany, . Jan. 
uary 24 on “Advances in Management of Infectious Diseases. 


Friday afternoon lecture- 
the winter. 
of the series is as follows: 


M.M 9. 
Ph Aide tn Ge end 


ac ic Use Sulfapyridine, 
February 23. 

Dr. — H. Powers, Urologic Emergencies, March . 

Dr vid M. Kydd, N itis, March &. 

Dr. Monroe A. Melver —y | Obstruction, March 1° 

Dr. Floyd J. Atwell, Toxemias of March 22 

Dr. Marjorie F. Murray, Infant Feeding, March 29. 

Dr iology and of Influenza, April 5. 

Dr C. McCoy, Geriatrics, April 5. 

Dr. Melver, Surgical Treatment of Acute Cholecystitis, April 12. 

Dr . Disease of the Gallbladder, April 17. 


New York City 

Personal.—Dr. Alexis Carrel has joined the staff of the 
French ministry of health for the duration of the war, accord- 
ing to the British Medical Journal——Dr. Smith Ely Jelliffe 
has been made an honorary member te 
Psychiatry and Neurology. 

Society News.—Drs. William F. Rienhoff Jr., Baltimore, 

Thoracic 


and Béla Schick addressed the Brooklyn Society 
January 19 on “B 1 i and Its Surgical 
Treatment” “Childhood Tuberculosis” respectively —— 
Drs. Wheelan D. Sutliff and J ine B. Neal the 


addressed 
Medical Society of the County of pe ene Ben Se 
Therapy for Pneumonia” and “Chemotherapy in 


eningitis” respectively. Dr. Daniel A. McAteer, Brooklyn, 
as president 1 addres 
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were Drs. Max M. Green on “Upper Urinary E n de spring quarter beginning April 1. The course covers the 
Philips J. Carter, “Urethral Caruncle”; Rupert E. Arnell, administration of hospital libraries, book selection for patients, 
“Granuloma Venereum of the Cervix,” and William F. Guer- work with mental patients and medical reference; in addition 
riero, Monroe, “Criteria for the Management of Toxemia of caer, At present this is the only 
Pregnancy. —— The Lafourche Valley Medical Society was om arianship leading to a degree in an 
addressed in Houma recently by Drs. Carlo J. Tripoli, New accredited library school, it was stated. All students who take 
Orleans, on “Treatment of Lobar Pneumonia” and Harry this course for credit receive a special certificate authorized 
Vernon Sims, New Orleans, “Sacral Analgesia in Gynecology.” by the regents of the university. Inquiries for further infor- 
—— The Orleans Parish Medical Society was addressed mation should be addressed to Mr. Frank K. Walter, librarian, 
recently by Dr. Ansel M. Caine, New Orleans, on “Here and University of Minnesota, Minneapolis. 
in Dr. A. Trautman, * — 
* yrexia—Its ications and Complications; Evaluation 
of Results Based on 3,500 Fever Sessions.” MONTANA ee 
Meningo-Encephalitis Epidemic. — Thirty-nine cases of 
Po meningo-encephal itis occurred in and around Anaconda between 
October 13 and December 4, according to Public Health 
Summer C Reports, December 29. There were two deaths. 
biology and pub 
ogy, Cambridge, 
school health and health education, July 21-August 21. The ; NEW JERSEY . 
courses lead to the certificate in public health and will cover Society News.—Dr. Edward H. Dennen, New York, 
communicable diseases, principles of sanitation, public health addressed the Academy of Medicine of Northern New Jersey, 
administration and vital statistics. Registration will be limited. Newark, January 18 on “Choice of Instrument in Delivery with 
Eligible candidates will be accepted in the order in which their Forceps.” Dr. James W. White, New York, addressed the 
to be section on eye, ear, nose and throat January 8 on “Variations 
istra- 
tion fee $5 a summer for those who register for the entire 
line, on “Relation of Allergy to the General Practitioner” and 
John W. Norcross, Boston, “The Vitamins and Avitaminosis.” 
— A symposium on the treatment of meningitis will be pre- 
sented before the New England Pediatric Society February 7 
by Drs. Josephine B. Neal, New York, and Maxwell Finland 
and Leroy D. Fothergill, both of Boston. 
Lectures at Cooperstown. — The 5 Imogene Bassett 
er ders betore the Muskegon County Medical Society Jan- 
uary 26 in Muskegon.——Dr. William F. Braasch, Rochester. 
Minn., discussed “Hypertension with the Surgical Kidney” 
before the Wayne County Medical Society, Detroit, January 
15.——-The West Side Medical Society, Detroit, was addressed 
January 18 by Drs. Robert L. Schaefer on “Endocrine Treat- 
ment of the Undescended Testis”; Arnold J. Lehman, “Medical- 
Legal Importance of Chemiluminescence for Demonstrating the 
Presence of Blood,” and Plinn F. Morse, “Diagnosis Before 
and After Pathologic Examinations, with Cases to Illustrate.” 
——Dr. Carey P. McCord, Detroit, addressed the Genesee 
County Medical Society in Flint January 24 on silicosis —— 
Dr. Russell D. Herrold, Chicago, addressed the Kalamazoo 
Academy of Medicine January 16 on “Management of Urinary 
Infections with Chemotherapy.” 
MINNESOTA 
The E. Starr Lecture. Dr. Edward D. Churchill, 
“The Doctor s Dr. Wile . Penheld, Mon- 
treal, addressed the Medical Society of the County of New 
York at its annual meeting January 22 on “Diagnostic Aids 
in the Surgery of the Bram.” Dr. Walter P. Anderton was 
installed as president. 


A. M. 
es. 3, 
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New Orleans, was sec- 
retary. The 1940 meeting will be at Hot Springs, Va 
Dr. Alfred J. Brown, Omaha, was elected presi of the 
Western Surgical Association at 1 ing in Los 


xia Neonatorum. 
. „ Jacksonville, Ha., Use of Radium in 
T Menopausal Hemorrhages of Ben 


of of the 
ciated Press, w at a banquet Fri evening. 
The president association is Dr. Robert Seibels, 
Columbia, S8 
8 The Joint Com- 


Administrators, a department 

ciation, in St. Louis February 28. 
1on, American 
. Brown. Stanford University, Calif., The Contribution 


Washington, 
— 


— 


is; this is the first with the National 
ing. Physicians as 


2 


77 


as “the old Spanish prisoner's swin- 

perennial fraudulent scheme, according to the Post 

The Wisconsin Medical Journal in its 
to 


7 


t state 


1271 
: 


75 


4771 


GOVERNMENT 


SERVICES 


went to Mexico in answer to the 
to a o the 


lowing director: Drs. Howard 
F. Smith M P. I.; Lon O. Weldon, Fort Stanton, N. M.;: 
James G. ashi D. C. William 
Slaughter, Chicago. Included to 


Norman H. T . Washington, D. 


serologic tests for syphilis performed by them have a satisfactory sensi- 
tivity and specificity rating. 
Laboratories federal money services for 
diseases on basis as 
J. Health departments and clin free 
y 


either for continued treatment or for 
ion; (e) all patients unable to afford private medical 
4. AN — — drugs shall be distributed f 


rticular state or some other 0 
6. y qual full time control officers shall be 
n department of health and all i ies receiving 
7. State health officers shall give due consideration to the relatively 
higher prevalence of syphilis in urban areas. 
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Special Society Elections.—Dr. John Staige Davis, Bal- letter and handed over $4,500 
timore, was elected Poe of the Southern Surgical Asso- He received a check on 
ciation at the annual meeting in Augusta, Ga. in December. a bank in Houston, Texas. He stopped at the bank and was 
Drs. William Lowndes Peple, Richmond, Va., and Worcester told that six such checks had been presented within a week. 
A. Bryan, Nashville, Tenn., were elected vice presidents and The Chicago Better Business Bureau reported recently that 
one in five persons replies to the letter and that about one in 
twenty sends the money. This bureau also quoted the Dallas 
Better Business Bureau to the effect that a fraud order had 
ngeles in ember. s. Wiliam NM. 85 an., letters from Mexico City, Monterey a ampico. 
and Fred F. Attix, Lewistown, Mont., were made vice i- All persons receiving such letters are advised to send them 
dents and Dr. Albert H. Montgomery, Chicago, was reelected to the U. S. Post Office Department, Washington, D. C. 
— The next meeting will be in Topeka. with the envelops in which they were received. 
eeting of Southern Obstetricians.—The annual mecting 
of the South Atlantic Association of Obstetricians and Gyne- r 
cologists will be held in Richmond. Va., February 9-10 at the 
Jefferson Hotel. The guest speakers will be Drs. Philip F. Government Services 
Williams, Philadelphia, and Arthur H. Curtis, Chicago. Other 
speakers will be: ee 
W ed f Patency i 
Dr. John Randolph’ Perdue’ Miami, Pla. The — and Post- The United States Public Health Service announces the fol- 
Dr Francis Bayard Carter, Durham, N. C., Late Toxemias of Preg- 
nancy with Analysis of Postmortem Findings. 
„ B. Greenblatt, Augusta, Ca., The Estrogenic Activity of 
; commiss as semor surgeon are : . ar- 
— —— tini, Cleveland, and Oliver C. Wenger, Chicago, and the fol- 
Dr. }. Andrews, Norfolk. Va. The Third bf Labor w lowing assistant surgeons have been promoted to the grade of 
passed assistant surgeons: Drs. Byron J. Olson, Washington, 
D. C.; Harold R. Sandstead, Hines, III.; James A. Grider Jr., 
Angel Island, Calif.; Charles M. 1 Savannah, Ga., and 
— — —— = Civilian Physicians Wanted for Duty with the CCC 
which was reorganized in 1939, will sponsor a symposium on my --y aow yo in the — rr m 
Can Education Improve the Nation's Health?” as part — wherein ( ohysician — 
the annual meeting of the American Association of School Applicants 2 — — — 
medical schools and should address their applications to The 
Surgeon, Fighth Corps Area, Fort Sam Houston, Texas. Con- 

114 sideration will be given to applicants, as follows : 

40 1. Medical Reserve officers who are eligible for active omy, and pro 
motion. rern 3 at the 
initial rate pay of $3,200 a year. ; 

2. Physicians who are not members of the Medical Reserve Corps can be 
ae ~~ on duty as contract physicians at the initial rate of pay of $3,200 
D. C. * 

3228 — — Conn., chairman of the joint at their own expense, and if found physically qualified they 
— A. | Will be appointed at the respective rates. If on being relieved 

— of — — „* — from duty, either at the request of the individual or for the 
— —~ ed 24 mn — proble educa h oonvenience of the government, the return transportation must 
— are faced by educators - ap } hree ——— also be at the expense of the individual. 

meet Standards for Venereal Disease Control 
teachers are welcome at the meetings. Standards with which 4 using ſederal 1 — 75 — 
* 2 , . disease control have been as to comply inning January 
8 Prisoner Swindle— Physicians in man — were recently announced by the U. S. Public Health Service. 
Seven general provisions were listed as follows: 
1. State and local laboratories ‘receiving funds shall demonstrate that 
— 
of the Summit County (Ohio) Medi- 
indicated that the secretary of the 1 ae 
by the swindler. A copy of the ; care. 
sas physician. Three New Haven request to all 
were also among the intended victims. The letter treatment facilities shall be available to all persons 
wishing to investigate, answered the letter and received an ae 
elaborate set of documents, a detailed story of the prisoner's These standards constitute the framework around which it 
sentence for bankruptcy, his efforts to escape from the country is hoped that the complete program will be developed, accord- 
a suitcase customs . a 0 a ever, money 0 
auction unless it is redeemed by payment of the court costs of local governments plus the funds made available by various 
about $4,250. The person who will pay the $4,250 is promised philanthropic and other agencies does not yet approximate the 
his reward when the trunk is located. The Chicago Tribune estimates considered necessary for an effective campaign against 
January 9 published the story of a university professor who the venereal diseases. 
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LONDON 
(From Our Regular Correspondent) 


domestic worries. The anxiety is out of all proportion to the 
cause. Hysteria provides the clearest example of neurosis due 
to failure of adaptation as the result of conflict between indi- 
vidual needs and social requirements. Suggestion is the most 
important factor in causing the symptoms. Physical manifes- 
tations of severe emotional disturbance, such as mutism and 
tremors, or temporary loss of power in the limbs due to a 
minor physical injury, are readily perpetuated as hysterical 
symptoms in men subjected to physical or mental stress. Sug- 
gestions by medical officers, in the course of examination, are 
often responsible for such symptoms. Underlying the process of 
suggestion is a conflict between the instinct of self preserva- 
tion and the ideas of duty and self respect. The development 
of the symptoms satisfies the patients ethical requirements 
and provides an escape from duty on the ground of physical 
incapacity. 

In 1920 the army council appointed a committee to collate 
the medical experience of the war for future use. The com- 
mittee reported: 1. The term “shell shock” has been a gross 
and costly misnomer and should be eliminated. It is a catch- 
word which reacts unfavorably on the patient and others. 2. 
The war produced no new nervous disorders. The cases formed 
three classes: (a) Genuine concussion without visible wound 
as a result of shell explosion. This amounted to only 5 to 10 
per cent of all cases. () Emotional shock, whether acute in 
men with a neuropathic disposition or developing slowly as a 
result of prolonged strain and terrifying experience, the final 
breakdown being sometimes due to some trivial cause. This 
formed 80 per cent of all cases. (c) Nervous and mental 
exhaustion, the result of prolonged strain and hardship. 

The diagnosis of concussion should be made only when the 
history or symptoms leave no doubt of physical injury by the 
direct explosion of a shell. The concussed patient becomes 
immediately unconscious or at least severely dazed. When the 
immediate effect passes off there is complete amnesia for a 
period immediately before and after the injury. Patients suf- 
fering from emotional shock may say that they became uncon- 
most of their experiences. 
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As to treatment, the first essential when these patients arrive 
at an aid post is to convince them that they have received no 
serious injury. When confusion, excitement, loss of memory 
and disorientation are the chief symptoms, rest, warmth, hot 
drinks with plenty of sugar or a dose of bromide or pheow- 
barbital will be necessary. Restless or excited patients may be 
given a hypodermic injection of morphine or soluble pheno- 
barbital combined with hyoscine. When hysterical symptoms 
predominate an attempt should be made to remove them by 
sug gestion. 


PARIS 
(From Our Regular Correspondent) 


Dec. 23, 1939. 
Cushing’s Disease 

In a lecture recently given by Marafion at the medical clinic of 
St. Anthony's Hospital, he discussed the pathogenesis of Cush- 
ing e syndrome, which Cushing attributed to an adenomatous 
condition of the anterior hypophysis. He also conceded the 
pluriglandular nature of the disease. However, in the course of 
the years the frequency of adrenal lesions has been observed. 
Marafion claims that “Cushing's disease is a pluriglandular 
syndrome, the fundamental and often the only characteristic 
of which is adrenal hyperplasia.” He stated that never had 
there been observed experimentally any effect of the anterior 
lobe of the hypophysis on other glands similar to that observed 
in Cushing's disease. On the other hand, the hypophysial lesions 
described by Cushing were not specific. On the contrary, “in 
almost all cases” hyperplastic lesions of the adrenal glands 
were noted and often these changes constituted the anatomo- 
pathologic picture. Marafion admitted that cases of Cushing's 
disease were reported in which the adrenal glands were described 
as normal. He discussed these cases but considered those 
undeniable (there were notably four in Cushing's list) in which 
normal hypophyses were found along with pathologic adrenal 
glands. 
Marafion also called attention to the presence, in the blood 
and urine of patients who had Cushing's disease, of large quan- 
tities of a substance, probably a hormone, that had the same 
properties as that of the adrenal cortex. He indicated that in 
certain cases there was an excessive metabolism of the adrenal 


peutic results which are one of Cushing's arguments. Accord- 
ing to him, Cushing's syndrome is a pluriglandular disease in 
which adrenal hyperplasia predominates. Hypophysial baso- 
philism does not possess a significance superior to the thyroid, 
parathyroid, pancreatic or genital lesions which most often 
accompany it. 
Tetanus Anatoxzin 

In a recent meeting of the Académie des sciences, Gaston 
Ramon and Edouard Lemetayer set forth the value and dura- 
tion of the immunity conferred by tetanus anatoxin. Thou- 
sands of animals, chiefly horses, have been immunized by the 
anatoxin with two injections of 10 cc. at intervals of one 
month. A little tapioca powder is added to each injection to 
aid the immunization. A year after the two injections a third 
injection is administered, likewise of 10 cc. This study was 
conducted for nine additional years. It demonstrated the impor- 


immunity conferred lasted for at least eight years. 
antitetanus vaccination was generalized, about fifty cases of 
tetanus were expected out of a total number of 13,000 


— 
— ~ 
Jan. 6, 1940. 
War Neuroses 
During the last war the large number of neuroses engen- 

dered by fear, shock, exhaustion, physical and mental strain 

or lack of sleep caught the medical officers of the army unpre- 

pared with any organization or agreed method of treatment. pe 

These neuroses were popularly called “shell shock,” for it was 

supposed that they were due to the physical effects of high 

explosives. But it was found that similar symptoms occurred 

among men who had never been exposed to explosions and 

were well known in civil life. Moreover, many men who were 

blown up or buried beneath débris to the same extent returned 

to duty without suffering any durable effects. The minister 

of pensions convened a conference under the chairmanship of 

Lord Horder to advise the government as to the general prin- 

ciples for dealing with these cases. Its report has just been 

presented and issued to the medical services. 

The report points out that most of these neuroses took the 

form of either an anxiety state or hysteria. The anxiety states 

had a common characteristic: the constant presence of fear 

or anxiety accompanied, to a greater or lesser extent, by 

vasomotor and visceral concomitants. The source of anxicty 

was the fear of being found afraid or of financial loss and 
secretion, that hypersodemia was present and that hirsutism, 
hyperthyroidism, glycosuria and hypertension were adrenal 
symptoms. Marafion, however, made no reference to the thera- 
tance and stability of the immunity conferred by anatoxin. In 
127 control horses the antitoxin rate was equal or superior to 
one one-hundredth of the international unit and often reached 
one third. It never went below one three-hundredth. The 
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After six years of regulated vaccination, no case occurred in 
16,000 horses. 

It is needless to stress the importance of these results for 
man. The complete, or almost complete, disappearance of teta- 
nus may be looked for through the suppression of the reser- 
voirs of virus. In more than a million persons vaccinated 
during military service, no serious accident was noted nor any 
case of tetanus. The present war will probably furnish a new 
proof of the immunizing effects of anatoxin. 


Effect of Cobra Venom on Sugar in Blood 


The effect of cobra poison on higher animals and man is 
complex because it contains various substances productive, even 
in isolation, of alteration in the red blood corpuscles, of coagu- 
lation or hydrolysis of certain proteins and of other effects, 
many of which have been, or will be, used in medicine. Gabriel 
Bertrand and Radu Vladesco add to the effects already noted 
the significant increase of sugar in the blood. They experi- 
mented with cobra poison on rabbits and guinea pigs, animals 
which react differently. Guinea pigs are much more allergic. 
Blood specimens were obtained by ventricular puncture after 
previous injections of cobra poison at different strengths. In 
guinea pigs a high hyperglycemia was provoked that continued 
to increase until the animals died. In rabbits almost no effects 
were observed. There is therefore present in cobra poison a 
hyperglycemia increasing factor. This was also found, in dif- 


_ The third International Conference on Nutrition was held 
in Buenos Aires October 9-14. It was arranged by the League 


of the economic aspects of nutrition. The International Labor 
Office in Geneva had also sent a representative. Sixteen coun- 
director of the Instituto Nacional de la Nutricién of Argen- 
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STATUS OF NUTRITION IN THE WESTERN HEMISPHERE 
The open discussion of nutrition led to some tragic revela- 


hemisphere that is most favorably situated, a quarter of the 


4 


It is therefore recommended that national 


alone are at present able to train technicians in nutrition, 
experts in the fields of sociology and economics, physicians 
with specialized training in dietetics and the needed additional 
personnel, Besides it is necessary primarily to conduct sur- 
veys in order better to appraise the nutritional status of the 
population not merely as an isolated phenomenon but in con- 
nection with the general standards of living and the family 
budget. For example, in the republic of Argentina official 
information is available only for investigations conducted in 


NUTRITION AND WAGES 
Unanimity of opinion prevailed among the delegates on the 
close connection between income and nutrition. The Instituto 
Nacional de la Nutricién of Argentina presented a report based 
on an extended investigation of 159 families of workers. The 
daily expenditures for food fluctuated between less than 10 
centavos and 1.30 Argentine pesos. (An Argentine peso at 
present foreign exchange is worth between 25 and 30 cents 
of American money.) Families expending less than 60 centavos 
daily for food for every member of the family are pathetically 
undernourished (48 per cent of the 159 families were in this 
condition). The cost of 1,000 calories in Buenos Aires amounts 
to about 20 centavos; 37 per cent of the families investigated 
did not possess sufficient means to pay more than 50 centavos 
daily for food per member of the family. If the daily food 
bill is less than 60 centavos per member of the family, the 
nutrition is deficient in albumin. Calcium content is also gen- 
erally insufficient, because not enough milk, cheese and vege- 
tables are consumed. The same nutritional insufficiency obtains 
for iron and vitamins A and D. Insufficiency of vitamin C 
is less marked. These investigations prove that whenever the 
family income does not exceed 1 Argentine peso for each 
family member the minimal cost for a normal nutrition and 
a modest family budget are not met. Assuming a family of 
five as typical for Buenos Aires, from 1 to 2 pesos is required 
for each person daily. The minimum assumed is 1.20 pesos, 
equivalent to 180 pesos a month for a family of five. The 
experiences of the delegates for Argentina and the United 
States disclosed that the increase of a family budget to enable 
a more comfortable living does oi sssure correct family feed- 
ing because of the great ignorance regarding proper nutrition 


countries of the western hemisphere. In consequence of sub- 

ee normal nutrition, large sections of the population are incapable 

of a normal work program and do not complete an average 

normal span of life. Accurate statistics are not available for 

all countries. However, sufficiently reliable conclusions can be 

drawn from the wage scales and the kind and quality of 

articles of food produced. In the country of the western 

working population does not earn enough to purchase sufficient 

food. It has been clearly demonstrated thai ignorance of the 

value of nutrition as a basic prerequisite increases the condi- 

tions of poverty for the workers, leading to unnecessary and 

harmful expenditures and involving the family budget to the 

detriment of actual Investigations by the Institute of 

Nutrition of the Argentine Republic have disclosed data that 

commissions on nutrition be established in all countries in which 

they do not yet exist, these commissions to benefit by the 

counsel of the League of Nations. So far only two countries 

of the western hemisphere possess such organizations: the 

United States of America and the Argentine Republic, the 

former for more than fifty years. Both of these countries 
rer ODOT LIOTIS, 7 I 
among which are included the American rattlesnake, several 
vipers, the naja, the copperhead and other North American 
serpents. It differs from echidnase and is more generally dis- 
tributed than the latter substance. Echidnase exists, in fact, 
only in vipers; nor is it identical with echidnovaccine, and it 
is absent from the white venom of Vipera aspis. It is prema- 
5 ture to conjecture the possible medical applications of this 

work, but Bertrand’s studies and those of his collaborators — — 

have already been therapeutically fruitful. made by the national labor bureau. 
BUENOS AIRES 
(From Our Regular Correspondent) 
Dec. 23, 1939. 
Third International Conference on Nutrition 

who were invited to send expert delegates. The first and 
second conferences, in which Europe, Asia and the United 
States of America were represented, met at Geneva. Not 
only members of the League of Nations but also other Ameri- 
can countries took part by sending so-called observers who, 
however, shared in the work of the conference. Other organi- 
zations which were represented included the Union Sanitaria 
Panamericana with headquarters in Washington and the Office 
internationale d Hygiene publique with headquarters in Paris. 
The League of Nations had delegated a specialist in the field 
tina and well known for his contributions in this field, was 
chairman of the sessions. The present report is based par- 
tially on a synopsis of the results of this conference prepared 
by him. Miss Hazel K. Stiebeling represented the United 
States. The conference met under the auspices of the Argen- 
tine government and was formally opened by its minister of 
the exterior, Mr. José M. Cantilo. Some of the highlights 
of the proceedings of the conference are herewith submitted. 
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themselves with the extent of the obligations which they 
assume in practicing their profession. 


of the country and plans to organize a register of bone tumors. 


though hesitantly, by the Anticancer Fund. It limits itself to 


ting in advance its obligatory payments to the anticancer uni- 
versity centers. The fund meets all its expenditures solely and 
without government aid by paying in a part of the individual 
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both of Shelbyville, III., Dec. 31, 1939. 

Frank Wuttney Kettey, Dallas, Texas, to Miss Mary Ann 
Moyar, of Fort Worth, Dec. 2, 1939. 

Gwynne Littie, Cornelia, Ca., to Miss Ora Horton 
Longshore at Atlanta, Dec. 1, 1939. 

Norman M. O'Farrett, San Diego, to Miss June Miller 
at Douglaston, N. V., January 5. 

Jesse Hetiman, New York, to Miss Dorothy Gurk in, 
of Newark, N. J., Nov. 25, 1939. 

Axel M. Marcuanp, San Juan, P. R., to Miss Margarita 
Pont, of Aibonito, Dec. 30, 1939. 

Avuerey S. McGee to Miss Alice Morgan, both of San 
Angelo, Texas, Dec. 7, 1939. 

Paut W. Eyter, Bedford, Pa., to Dr. Marcarer V. Reap, 
of Catlett, Va., Sept. 9, 1939. 

Rosexrt Brapner Mertz to Miss Christine Mills, both of 
Tampa, Fla., Dec. 30, 1939. 

Jux Mios, Caguas, P. R., to Miss Esperides Bayonet, of 
Juncos, Dec. 23, 1939. 

Joun J. Fort: to Miss Adeline Stitz, both of St. Louis, 
Oct. 18, 1939. 


— 
the more annoying problem of the 
René Goffin, discussing a national fund for the combating ‘sensitization. Treatment ought to 

of cancer functions, said there were in Belgium six mutual 

unions of a national scope with 3,110,000 members, equivalent 

to 37.5 per cent of the Belgian population. Among these the 

most important is the Union Nationale de Fédération de 

Mutualités Syndicales et Socialistes de Belgique with 1,270,000 

beneficiaries. Within this union the National Anticancer Fund 

was created in 1935 in connection with a university center. — = — — - 

Its object is to fight cancer (1) by organizing a permanent matters and those of indemnification, a thorough study of each 

service of cancer detection and treatment, (2) by the payment enge is indispensable. Too often a common disease of the skin 

for surgical, x-ray and radium expenses, (3) by the control , ascribed by the patient and even by the physician to an 

of patients for at least five years beginning from the time of undemomstrated occupational cause, while there are present 

treatment and (4) by granting special assistance to incurable plural sensitization, secondary undisclosed trades and nonoccu- 

persons. For each case of cancer discovered, the physician in pational irritations. 

charge prepares a dossier intended for the medical director of Georges Decharneux treated the coordination of medical 

the Anticancer Fund, containing information of the civil status activities for protection of the civilian population during the — 

of the patient, his occupation, the organ affected, the diagnosis war. Among other unavoidable consequences of mobilization, 

and the treatment of the case. The dossiers are arranged 

medically (according to organ) and regionally (demographi- 

cally). A third classification analogous to that used by Pro- 

fessor Regaud in Paris controls the regular supervision of the 

patient. Once the cases have been examined and verified, the 

patient is directed to a cancer center, preference being given 

to the four official anticancer university centers. The physi- 

cians in charge are full-time staff members. Office hours for 

examining and treating patients are organized. Attention is hygienists, bacteriologists and druggists has the same conse- 

aroused by means of leaflets, posters, press articles and public quences. It is necessary, therefore, to anticipate the organiza- 

meetings. Every year the scientific and statistical results are tion of medical service for war time. It seems that the 

brought to the attention of the physicians and administrators mobilization of the medical personnel for civilian purposes, 

of the union. Meetings for disseminating information on the believed of all military obligations, permits the best coordina- 
114 diagnosis and treatment of certain cancers are periodically tion of the different activities for securing public health in 

organized. Following the American procedure, the fund sets war time. It would be desirable in the interest of civilian 
40 forth the anatomopathologic relations existing in different parts health that the organization of medical services during war 

The care of incurable patients has been approved voluntarily, once with the purpose of working out an international conven- 

special financial aid or, if necesary, to placing the patients in services for civilian populations. 

philanthropic institutions. The fund assumes full responsibility 

for the treatment and hospitalization of patients, by transmit- 

assessments, amounting to 0.45 franc a month for the heads of Daxter H. Clank, Quanah, Texas, to Miss Pauline Water- 

families and 0.35 for single persons. There is now under way man, of Pierce, at Wharton, Nov. 12, 1939. 

a detailed inquiry on cancer morbidity affecting 500,000 per- Cums A. Gutzmer to Miss Florence Kathryn McArty, 

sons. It is to serve scientific purposes and verify the present 

assessment rate for the central fund. 

Raymond Barthelemy read a paper on occupational diseases 

of the skin. The clinical examination of occupational diseases 

of the skin by itself often permits recognition of the harmful 

agent through an objective medical examination, the quest of 

elementary lesions, the observations of syndromes that are often 

well characterized, and a well conducted oral examination. 

Tests have diagnostic and prognostic value but no longer 

represent the exclusive foundation of diagnosis, except the 

single Wassermann reaction in syphilis. “Pure” posttraumatic 

cutaneous diseases are not frequent except peritraumatic infec- 

tious complications on or near wounds caused by accidénts 

suffered in work. Cutaneous posttraumatic carcinoma occurs 

especially in conjunction with an agent or a cancerigenic 

product. In that case cancer appears in an acute form and 

occurs at all ages. The majority of occupational cutaneous 

diseases consist of allergic eczema-shaped dermatitides, artifi- 

cial eruptions of sensitization with all the caprices incident to 


Deaths 


Dr. William David Haggard ® eminent surgeon, of Nash- 
ville, Tenn, President of the — Medical Association in 
1925-1926, one of the most sicians of the United 
States, died suddenl anuary in m Beach, Fla., where 
he had Ly a brief vacation. 

Dr. was born in Nashville, Sept. 28, 1872, the son 
of Dr. Wi — David Haggard and Jane las. He received 
his medical degree from the University of Tennessee Medical 
Department in 1893 and began ice in Nashville. In 1896 
he became assistant professor o i 


capacity until 1912, when he became 4 1 74 and 
clinical surgery at Vanderbilt 14 edic ine. 
He held the positions of surgeon and first — . of the staff 


of St. Thomas r 
bilt University Hospital. Dur 
ing the World War he served 


DEATHS 


Jovan. A. 
Fes. 


of the Mount Sinai Hospital, Jefferson Medical College Hos- 
pital, Skin and Cancer Hospital and the Graduate Hospital 
4 1. University of Pennsylvania; chief medical examiner for 

er. 39 in Philadelphia during the World War; 
1 on dermatologic and syphi 
biblical and postbiblical rr the al 
rash and Targum; aged 65; died, Dec. 3, 1 
thrombosis. 

Charles Walter Stone Bratenahl, Ohio; Johns Hopkins 
University School of Medicine, Baltimore, 1908; member of the 
House of Delegates of the American Medical Association from 
1931 to 1937 and in 1939; appointed a member of the Committee 
on Distinguished Service Awards in 1939; past president of the 
Ohio State Medical Association and of the ae Academy 
of Medicine; fellow of the American College of Physicians ; 
member of the American Psychiatric Association and the Cen- 
tral Neuropsychiatric Association; associate clinical 
of nervous diseases at Western Reserve University 
Medicine, Cleveland; served during the World War; on the 
staffs of the City Hospital, St. Alexis * — and Lakeside 

Hospital, Cleveland; aged 60 
died, Dec. 9, 1939. 


939, of coronary 


as — and later as lieu- 
nt-colonel — the medical 
— acti ae. — 
Evacuation ospital N 
Toul, France, 1918-1919, 1 
also as consultant in surgery 
at the Mesves Hospital Center 
in France. He also acted for 
a member of the 


Association Dr. Haggard held 
many positions of importance, 
being a member of the House 
of ‘Delegates in 1905 and 1906 
and again in 1922. He was 
secretary of the Section on 
Sur in 1898-1899 and 
1909-1910 and chairman of the 
section in 1916-1917. He also 
served continuously as a mem- 
ber of the — on Medical 
Education and Hospitals from 
1912 to 1921. 


He was instrumental in aid- 
ing the organization of the 
American College of Surgeons 
and served that organization 
for a — of years as 

president in 

1933. 11 had president 
— the Tennessce State Medi- 
cal Association, secretar 
the Southern Surgical Asso- 

ciation and its president in 
1917. His father was the first 


president of Nashville 
Ncademy of Medicine and of the Middle Tennessee Medical 
Association and a vice president of the bg ee mn Medical 
Congress. He was also a member of the American Surgical 
Association, the y of Clinical Surgery and the South- 
eastern Surgical — 

— contributions to medical literature included a book called 
8 gery, Queen of the Arts and Other s and Addresses,” 
— . — in 1935, and “The Romance of fedicine and Other 
Addresses,” published in 1927, in addition to Lr scientific 
contributions covering particularly the surgery of appendicitis, 
goiter and carcinoma. 


Dr. Haggard was a distinguished gentleman, a facile speaker 
airs 


Samuel Gordon @ Philadelphia; Jefferson Medical College 
of Philadelphia, 1906; served successively as clinical assistant, 
instructor, demonstrator and associate in dermatology at the 
Temple University School of Medicine from 1920 to 1930; 

essor dermatology at the Temple University School of 
ropody, 1928-1930; served in various capacities on the staffs 


Wuttam Davin Haccarp, M. D. 


Milton 
Pikesville, Md.; Univers — 


ylvania 
Medicine, Philadelphia, 1893; 
ormerly associate essor 
of pathology at the University 
of Maryland School of Medi- 


fessor the 
Baltimore 
— assistant 
surg pat „„ a 
Johns i 
School ine, 

more, 189 5.1809: member of 


consultant in ort sur- 

gery at the Mount nai Hos- 

pital, Baltimore 69; 

died, Dec. 19, 1939, of bron. 

chopneumonia, 

and heart disease. 

New 

York; College Physicians 

Medi De- 

of Columbia College, 


ew York, 1885; clinical pro- 
fessor emeritus of otolaryn- 
gology at his alma mater; an 
Affiliate Fellow of the Ameri- 
can Medical Association; 
member of the American 


Lary ical, * 
and Otological Societ 
her and president’ of the 


1872-1940 Society 
fellow * the American Col- 
lege of Surgeons; consulting aural surgeon to the New York 
Eye and Ear Inf Infirmary, Hospital for the 11 and Cri 
and St. Francis Hospital, New York, Sea View om, 


Brighton, and Flushing (N. V.) Hospital; aged 77 12 

20, 1939, of pneumonia. 

Lee Vallette Parmley @ Little Rock, Ark.; University of 
of M Little Rock, 1916; member of 

the House of Delegates of the American Medical Association 

in 1936; chairman of the council of Medi 

Society and councilor of its eighth district; fellow of the 


American College of Surgeons; prof 
at his alma mater; served 
medical supervisor of the 
state department of public welfare; aged 47; traumatic surgeon 
to the Little Rock General Hospital, Baptist st State H 
and St. . died, Dec. 26, 1 


John Fe Toronto, Ont., Canada; 1 of 
Toronto Faculty of Medicine, 1880 ; LRCP. Edinburgh, Scot 
land, 1880; formerly associate professor of medicine at the 


— 
of Tennessee Medical Department and in 1900 professor of 
gynecology and abdominal surgery. He served in the latter 
i cine and College of Physicians 
Advisory Board of the Divi- 
sion of Surgery in the Sur- ta? | 
geon General's Office. 
In the American Medical 
4 Medical a irurgica 
Faculty of Maryland; fellow 
otter of the American College of 
4. Surgeons; served during the 
—-— 4 World War; for many years 
president and one of the foun- 
ders of the Southern Surgical 
Association. Among other 
honors, Dr. Haggard had been 
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University of Toronto Faculty of Medicine in 1916 president, 
various other capacities with the 
Academy of Medicine president of the Ontario 
Medical — and the Ontario Hospital Association ; 
and for many years secretary of + board of the 
oronto Western Hospital ; member of the board of 
_ editors of the Canada Lancet and Practitioner ; aged 89: died, 
Dec. 7, 1939. 
Parker = @ Rome, Ga.; 1 Medical 1 
president of the we County M 
of the city school 
for the Deaf, 


ospital; attend 
eterans 1919-1929 ; fellow of the American 
of Surgeons; aged 76; died, Dec. 15, 1939, of arterio- 


Samuel Swift 2 Ala.; Medical College of 
Alabama, Mobile, 1896; member of the Medical. A Association 
of the State of Alabama ; past president of the Wilcox County 
Medical ; aged 71; died, Dec. 12, 1939, at a hospital 
at Selma of bronchopneumonia, influenza, myocarditis and 
hypertension. 

Harvie Smith Baker, — yas Medical College of 
Virginia, Richmond, 1904; member of the 12 
Virginia ; ident of the Norfolk County Medical Society 
24 
pitals; aged 6 ; died, Dec. 26, 1939, of chronic myocarditis. 
ane Filips, New York; Magyar Kirälyi 


Pazmany Pet Tudomanyegyetem Orvosi Fakultasa, Buda- 

pest, Hungary, 1914; member of the Medical Society of the 

State of New York; aged 49; died, Dec. 23, 1939, of an over- 
of administered. 


Charles Tegtmeier, Freeburg, III.; St. Louis Col- 

lege of Physicians and Surgeons, 1906; for many years mayor 

and village health officer; at one time district health supervisor 

for the state department of health; aged 62; died, Dec. 8, 1939, 
cerebral hemorrhage. 


Hillard Wood Otey, Memphis, University of 
icine, Memphis, 1 member of the 
Surgical Congress; aged 32; died, Dec. 20, 1939, in the Baptist 
Hospital of pneumonia. 

John Frederick Hill ® West Milton, Ohio; Toledo Medical 
College, 1911; past president of the Miami County Medical 
Society; served during the World War; on the staff of the 
Stouder Memorial Hospital, Troy; aged 54; died, Dec. 4, 1939, 
of angina pectoris. 

Reinhardt, Fountain City, Wis.; Bellevue Hos- 
—ç1 College, New York, 1892; member of the State 
ern at various times mayor; aged 

a. Se 12, 1939, of a self inflicted stab wound of the 


Henry Allen Whitmarsh, Providence, R. I.; New York 
Homeopathic Medical College, New York, 1879; fellow of the 
American College of Sur ff of 
Hospital; aged 85; died, 

John Phillip Kanoky 

Medical an A 
Medical Association ; 1 80; — Dec. 28, 1939, of injuries 
received when he was struck by an automobile. 

Wallace offman, New Hartford, Conn.; 
Hospital Chicago, 19085 ; 


member of the C ; aged OO; 

died, Nov. 3 i938, of coronary occlusion. 

—1 1575 "aged 72 1 1 4, 1939, of pulmonary edema, 
chronic nephritis and diabetes mellitus. 

Elijah L. Curlee, Anniston, Ala.; University of the South 
Medical Department, Sewanee, Tenn. 1900 1 of the 
Medical Association of the State of Alabama ; aged 56; died, 
Dec. 14, , of aortic insufficiency. 

Charles Edward Greene, Owosse, Mich.; Long Island 
College Hospital, bank president, 
and state senator ; 1 1939, of constricting 
chronic pericolitis 


ite 


DEATHS 


Edith Hamilton Gordon, Toronto, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1915; r See & 
women students at her alma mater: aged 54; died, Dec. 17, 
1939, of coronary thrombosis. 

Ralph Oliver Crume @ Fort Scott, Kan.; University Medi- 
cal College of Kansas City, Mo., 1910; past president of the 
Society aged died, Dec. 9, 1939, 


Ray Fremont, Ohio; 
893; ding the World War aged 66; 

Dec. 16, 1939, in the Jackson Memorial Hospital Miomi, Fla” 
of coronary sclerosis. 


Harry Arthur Johnson ® Fort Morgan, Colo. ; Univer- 
sity of Colorado School of „ 1920; aged 47; 
died, Dec. 10, “199, in St. Joseph's Hospital, Denver, of pan 


Warner Holt, Washington, D. C.; Rush Medical College, 


officer of the Bureau of Pen- 
sions; aged 2; 14, 1939, of diabetes mellitus and 
myocarditis. 

Joseph W lowa; College of Physi- 
cians and 8 Keokuk, 1876; of the Iowa State 
Medical Society; aged ; died, Nov. 23, 1939, of a basal skull 

B orbis, Laconia, ; Kentucky School of Medi- 
cine, Louisville, 1877; Bellevue Hospital M College, New 


David Albert Hootman, Doswell, Va.; University of the 
rtment, Sewanee, Tenn., 1895; aged 79; 


yland Hudnall @ Covington, Va.: Medical College of 

122 died, Dec. 21, 1939, in the 
Covington Hospital of a 

William & inneapolis ; University Medi- 

cal College of Kansas City, Mo., 1886 ; aged NB; died, Nov. 9, 

1939, of carcinoma of the prostate. 

Duvall, Atlanta, Ga.; Eclectic Medical Insti- 

; died, Dec. 8, 1939, in the Craw- 

ford Long Hospital of myocarditis. 


Bernard Joseph Ferry, Baltimore; University of 1 
land School of Medicine, Baltimore, 1916: aged 53; died, Dec. 


939, of 


of Physicians and 
eer died, Nov. 24, 1939, 


of carcinoma of 


James C. Carter , Denison, Texas; Tennessee Medical Col- 
lege, Knoxville, 1899 ; aged 68; died, Dec. 9, 1939, of chronic 


endocarditis and nephritis. 


Elkanah Zion, Knoxville, Tenn.; University of end 
School of Medicine, Baltimore, 1888; aged 76; died, Dec 
** of arteriosclerosis. 

ictor Lincourt, Lac M Laval Uni- 
1; aged $4; died, Dec. 


versity Faculty of Medicine Quebec, 191 
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Cave Springs, 1891-1937; for many years on the staff of the John N. Crafton, Colliers, S. C.; University of Georgia 

Harbin | Medical Department, Augusta, 1888; member of the South 

8 41 Carolina Medical Association; aged 80; died, Dec. 18, 1939, of 

William Franklin Akin, Branch, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1904; member of the Arkansas 
Medical Society; aged 65; died, Nov. 13, 1939, of tuberculosis 
of the throat. 
York, 1881; aged 90; died, Dec. 19, 1939, of bronchopneumonia. 
Emil Leonard Tompach d Racine, Wis.; Rush Medical 
College, Chicago, 1894; formerly on the staff of St. Mary's 
Hospital ; aged 70; died, Nov. 25, 1939, of chronic myocarditis. 
John B. Ballinger @ Versailles, Ohio; Medical College 
of Ohio, Cincinnati, 1877; for many years a member of the 
board of education; aged 84; died, Dec. 17, 1939, of senility. 
Leonhard Ernest Devron ® New Orleans; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1925; 
aged 38; died, Dec. 25, 1939, of cerebral hemorrhage. 
Londus Brannon ®@ Jolict, III.; Medical College of Ohio, 
Cincinnati, 1882; aged 82; died, Dec. 13, 1939, in the Brannon 
Memorial Hospital, Manhattan, of pneumonia. 

Julian Paul Harrell, Brunswick, Ga.; University of Mary- 

land School of Medicine, Baltimore, 1906; member of the 

Medical Association of Georgia; aged 58; died, Dec. 27, 1939, 

in Thomaston, of injuries received in an automobile aceident. 


Correspondence 


THE USE AND ABUSE OF BARBITURATES 
AND OTHER NARCOTICS 
To the Editor:—There is need for a new word in anesthesia. 
I suggest anarchapnea—with the stress on the third syllable. It 
is derived from the Greek “archon,” meaning governor or ruler, 
as in monarch; “anarchos,” meaning ungoverned or anarchy, 
and “pneuma,” breath or respiration, as in pneumonia, hyper- 
pnea and apnea. Anarchapnea would therefore indicate the state, 
now frequently induced in obstetric delivery rooms and surgical 
operating rooms, in which the normal governor or control of 
respiration—its archon—is abolished. And the adjective anar- 
chapnic would express the capacity of certain narcotic drugs, 


harbiturate narcosis which, although demonstrated by ample 
evidence both in clinic and laboratory (Clark, A. J.: Edinburgh 
M. J. 48:829 Dec.] 1938. Tatum, A. I. Physiol. Rev. 19:472 
[Oct.] 1939), is now often ignored by clinicians and laboratory 
investigators. Morphine and most other narcotics depress respi- 
ration and decrease the volume of breathing by lowering the 
responsiveness of the respiratory center to the carbon dioxide 
produced in the tissues of the body and brought to the center by 
the blood. But even in deep morphine narcosis a high percen- 
tage of carbon dioxide administered by inhalation is still usually 
an effective stimulus. In deep barbiturate narcosis, on the con- 
trary, the government of breathing by carbon dioxide appears 
to be entirely abolished. In this state of respiratory anarchy, 
breathing continues only under the abnormal and precarious 
stimulus of anoxemia (Marshall, E. k., Jr., and Rosenfeld, 
Morris: J. Pharmacol. & Exper. Therap. 87: [Aug.] 1936). 

My attention was first called to this characteristic of the bar- 
biturates by noting that in the present flood of articles from 
maternity clinics with regard to neonatal asphyxia and resusci- 
tation there are two opposite opinions. One group finds and 
reports that carbon dioxide diluted with oxygen is a highly 
effective agent for resuscitation. The other group, including 
among its chiefs some of the most eminent of American obstetri- 
cians, holds that carbon dioxide is of no value, that it may even 
be harmful and that oxygen alone should be used. And there 
can, I think, be no doubt that, under the quite different forms 
and degrees of narcosis and anesthesia employed in these two 
groups of clinics, their opinions, although diametrically opposed, 
are both correct. 

Intrigued by this conflict, I have examined the publications 
of each group and find that without exception in all those clinics 
in which carbon dioxide is reported to be effective in the resusci- 
tation of asphyxial babies either the barbiturates are not admin- 
istered during labor or they are administered to the mothers 
only to the extent of moderate sedation. On the contrary, in 
all clinics where experience is strongly against the use of carbon 
dioxide for the -resuscitation of babies the barbiturates are 
administered in doses sufficient to induce deep narcosis or even 
full anesthesia in the mothers and a near approach to anar- 
chapnea in the babies. The conflict of opinion regarding the 
use of carbon dioxide as a resuscitant is thus accounted for. 

Essentially the same conflict of opinion has developed in recent 
years among the anesthetists of the surgical operating room. 
One group still uses narcotics in moderation and relies on the 
inhalational anesthetics for full anesthesia. Members of this 
group find carbon dioxide to be a valuable auxiliary for rapid 
induction or termination of anesthesia and a powerful resuscitant 
in respiratory depression. The other group advocates and 
employs narcotics in such high dosage as almost, or even entirely, 
to eliminate any need for an additional volatile anesthetic. These 
physicians are skeptical of acapnia as a factor in functional 
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depression (Seevers, M. HI.; Stormont, R. T.; Hathaway, II. R. 
and Waters, R. M. Respiratory Alkalosis During Anesthesia, 
Tue Jovrxat, Dec. 9, 1939, p. 2131) and are opposed to the 
use of carbon dioxide as a resuscitant. As one of the leaders 
of this group recently told me, they find that, “when respiration 
begins to fail on the operating table, the worst thing that the 
anesthetist can do is to administer carbon dioxide even in a low 


Between the two groups there is a corresponding difference 
in the need for oxygen. The lightly narcotized patients of the 
first group can breathe mere air (21 per cent oxygen) without 
serious danger. On the contrary, the deeply narcotized patients 


ago was the chief danger in anesthesia. 
siderable degree of narcosis was seldom administered before 
inhalational anesthesia. Under “open ether” overbreathing often 
greatly decreased the carbon dioxide content of the blood, and 
when full anesthesia was then induced respiration sometimes 
failed. It lacked its normal stimulus, its archon. Hyperpnea 
fumed and the anesthetist sweated. Sometimes the patient failed 
to breathe again; they knew not why. But when carbon dioxide 
was placed in the hands of the anesthetist such deaths ceased 
(Henderson, Yandell: Adventures in Respiration, Baltimore, 
Williams & Wilkins Company, 1938). 

Certainly no one now would advocate a general return to 
“open ether” with no preliminary narcotic—a form of anes- 
thesia which sometimes required the aid of two powerful order- 
lies to hold the struggling and overbreathing patient on the 
table gur ing induction. The patient who now usually is brought 
to the operating table at least mildly narcotized is spared what 
was formerly one of the most distressing features of anesthesia. 
It is also true that with the increasing use of narcotics the 
need for carbon dioxide to counteract acapnia has decreased 
correspondingly. Times and methods change. Deep narcosis, 
depressed respiration and hypercapnia are now increasingly the 
fashion. But surely the anesthetist who knowingly abolishes 
the form of government which nature has provided for respira- 
tion and undertakes to replace it in some artificial manner 
assumes a heavy responsibility. 

A third field in which the anarchapnic quality of the bar- 
biturates and other narcotics is often ignored is that of animal 
experimentation. It is one of the best features of our labora- 
tories that no matter how well established any doctrine may be 
—such as the control of respiration by carbon dioxide—each 
new generation of investigators reinvestigates it. Often these 
investigators find it erroneous, but sometimes it is the new 
evidence that is erroneous. Now it happens that in experiments 
on many functions other than respiration the production of full 
anesthesia once and for all by administration of a single dose 
of a drug has great advantages ; for this purpose the barbiturates 
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employs, each is certainly correct in its attitude toward the use 
of carbon dioxide. For one it is beneficial; for the other it is 
harmful. 
narcotic anesthesia has become at all practicable only since 
oxygen became available in the operating room twenty odd 
years ago. In the lungs of a man breathing mere air the sum 
of carbon dioxide and oxygen together can never exceed 20 per 
cent of an atmosphere; as the amount of one gas goes up the 
other necessarily goes down. Without oxygen from a cylinder, 
patients in deep narcotic hypopnea would drown in their own 
carbon dioxide. Under such conditions inhalation of carbon 
dioxide intensifies the hypercapnia and anoxia. (The Greek 
word “kapnos” means smoke, or carbon dioxide; hence hyper- 
capnia, excess of carbon dioxide, and acapnia, deficiency of 
carbon dioxide.) 

Such anarchapnea, passing easily into narcotic asphyxia, is 
the exact opposite of the acapnial apnea which twenty years 
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an acetate solution is still on the skin, or the application of an 
acetate solution while the ferrous salt remains, that results in 
the insoluble iron deposit. He suggests that other combinations 
is attempts at therapy bbing with a 2 per cent solution 
of salicylic acid in 30 per cent alcohol and after this had failed 
the use of ultraviolet rays m a — x — were unavailing. 
(E. Reyner s case, 2 reported (Pigmentation Followi 
the Use of Iron Salts, Arch. Dermat. & Syph. 40:380 [Sept. 
1939), substantiates Sutton's idea that other solutions may react 
in the same way with the iron, for it resulted from application 
of ferrous sulfate solution followed by buttermilk. After three 
months’ treatment with mild doses of ultraviolet * the pig - 
i months had disappeared. 


i his case. 


to mean that the deposit of iron was very in 
erythema is 


superficial 
Cantharides blisters do not scar and the resulting 


that do not stain are just as effective. 
FOOD VALUE OF AVOCADO 
Te the Editer:—Whet ere the feed velue end vitemin content of the 
evecede? is there @ difference in the content of the Texes end Fleride 
verieties? Leenerd T. Cerison, M.., Minneapolis. 
Answer.—The chemical composition of the avocado appears 
to be highly va ’ to the variety and maturity of 


ling 

The following values have been reported 
Laughlin (Proximate Composition of Fresh 
S. D. X. Circular 50, 1931): 


Mots. Protein Crude Car- Fuel Value 
ture, (Nx6.25) Pat, Ash, Fiber, bohy- per 
Variety % % % „ Artes“ 
nnn o4 1.7 142 3.1 *. 
(inatemaian re 20 17.2 ia 14 2.4 184.4 
race.. “7 20 23.2 1s 67 243.6 
West Indian race 13 7.7 12 7.8 108.7 


and Guatemalan 
American varieties, grown in California, have been 


for a grown 
phosphorus 0.0492 per cent, 
iron 0.0063 per cent, magnes 0365 per cent. 

Weatherby (California Avocado Association Year Book, 1935, 
p. 52) has reported an iron content of 0.0015 per cent for calavos 
and states that in experiments with anemic rats the iron of this 
party highly effective in regenerating the in content 

the blood. 


7 


small amounts of vitamins A 

C. Bachrach and Smith (Analyst 63:811, 1938) 1 „ 

avocado oil as it appears in commerce is practically id of 
fat-soluble vitamins, including vitamin A. 


ERYSIPELAS AND PSORIASIS 
Te the Editor —A petrent whe hes psoriasis hes been told thet if she should 
heve erysipeles she would be cured of the psoriesis. is this true? if 
net, is there on effective treatment of psoriasis? ., Texas. 
Answer.—Erysipelas as well as other disease ma 
at times cause 


that the favorable influence on the pam is induced by the 
accompanying fever. Fever of itself cannot be depended on to 
accomplish a good result in the treatment of psoriasis. Certainly, 
in ordinary cases, such drastic procedure as fever therapy is not 
justified. too not infrequently causes psoriasis to 
It is — improvements i 


MINOR NOTES Jous. A. M. 


The standard methods for the treatment of psoriasis 
satisfactory results in ordi cases. | 

true that it is difficult to obtain resolution of the lesions. 

here persistence will usually accomplish a great deal 


There are a few general 


by vein may be helpful and are of aid especially in conjunction 
with proper local therapy. Restriction of fats in the dict is 
advocated by a number ot dermat ists. 


The most effective of these is chrysarobin or one of its ifica- 
i veaker materials of this class — pyrogallic 


acid, the tars and ammoniated mercury. A 
introduced by Goeck and 


11 i 


dilatation begins or 
following the rupture of the bag of waters the uterus ultimately 
ies i completely or incomplet I incomplete 


ing a double ester. Heroin is not easily destroyed in the body 
and is excreted almost entirely as such in the urine. Morphine, 
on the contrary, is mostly dest in the body. This probably 
accounts for the greater effects from the heroin. 

Acetylsalicylic acid, as such, is not known to react immediately 
with nicotine to form a chemical and therefore 
not in this way enhance the effect of ' 
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it 

* 

Co mencures that ore of value. The 

of arscu ii the form of solution of potassium 

arsenite may be used but should not be given to subjects with 
acute manifestations. Salicin by mouth and sodium salicylate 

which are then brushed off before application of local agents. 

r the radiation deserves N tor Uns or t putterm 

produces a more easily soluble deposit of iron seems debatable. 

The inquirer is to be congratulated on the fact that a can- 
tharides blister removed the sit. This can be interpreted many is the com- 

rays judiciously used are of distinct help at the beginning of 

temporary. treatment of a stubborn psoriasis. They are unnecessary in 

There is no history of intracutancous bleeding; therefore no ordinary cases. * * 
hemosiderin is present. The use of copperas solutions on ero- 
sions or ulcers of the skin should be avoided. Other applications THREATENED ABORTION 

Te the Editer:—A primipere when 
end bleeding. At the time some of 
cervix end | treated her expectently. 

(the pregnency is four months) 
bleeding during this entire month. 
en entuitrin-S test for pregnency is 
1 de right et the time te evoid 
or is it preferable te weit, end how 
emptying the uterus is edvisedle, 
there denger of severe bleeding leter in the pregnancy becouse of the 
seperated membrenes mentioned? . O., Messechusetts. 
by Chatfiel Answer.—It is unusual for a pregnancy to continue when the 
Fruits, C. cervical canal has opened sufficiently to allow membranes to 
abortion it is desirable to complete the process as soon as it is 
feasible, provided the patient has no evidences of infection. 
The continuation of the bleeding may indicate that the gesta- 
tion — not a one. threatened bleeding 
9 — ” usually ceases after a time. In the presence an abnormal 
embryo or a hydatidiform mole, bleeding will continue. At this 
Similar differ : fat content o W ian varie. patient should subjected to a careful examination in order 
Pg Ay 7 to determine the normality of the pregnancy. In the event that 
Centra! the observations poim to a normal pregnancy it can be 
reported by other investigators. allowed to continue, a the bleeding does not become 
Tilt and Winfield (J. Home Economics 0: 43, 1928) have Profuse. Separation of the membranes will not result in bleed- 
ing late in pregnancy unless it was associated with placenta 
pracvia. 

Te the Editer:—Dees ecetylselicylic ecid beer @ similer relation te nicotine 
in its seething end quieting effects ecetylselicylic ecid beers te 
merphine in their chemically combined product diecetyimerphine, better 
known heroin, the nercetic effects of which ere more profeund then 

: either of its chemicel constituents ecetytselicylic ecid or morphine? Heving 
The reports of the vitamin content of avocados and avocado hed seme experience in the menegement of prisoners end mindful of their 
oil, which is now used extensively in the manufacture of cos- free use of ecetylselicylic acid in connection with their eimest universe! 
metics, are conflicting. However, there is evidence that wse of cigerets, this inquiry dees not seem to me irrelevant. 
Jomes L. Jefferies, M.D., Spertenburg, $. C. 
Answer.—Heroin is made by the chemical action of acetyl 
chloride (not acetylsalicylic acid) on morphine, by which two 
hydroxyl groups are replaced by two acetyl groups, thus form- 

Te the Editer:—in Queries end Miner Notes (The Journal, Nev. 4, 1939, p. 
1755) scietic hernia is mentioned conteining only intestine. in the 
Americon Medicel Recorder (4: 397, 1621), is the repert of en eutepsy 
which showed @ scietic hernie conteining pert ef the urinery bledder but 
me intestine. Should not the u-rey exeminetion include @ cystegrem 
well es gestromtestinel exeminetion? 

climate. Nonspecific therapeutic agents, such as foreign pro- Arthur 3. Brockett, M.D., Bristol, Conn. 
teins, some metals, and the like, can be controlled more easily Answer.—Yes; a cystogram might be advisable but this type 
by the physicians and are more reliable. of case must be exceedingly rare. 


114 
40 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
Examinations of the Board of Examiners 
Boards were published in Tut Jowanat, January 27, page 348. 


uneau, March 3. Sec., Dr. W. W rann uneau. 
March 15. Dr. 
uc em. 


tock, . 67. Sec., Dr. Clarence 
CaLirornta: examination (required when reciprocity ication 
state — ‘sen Fr issued ten 
coven tion in California), § rancisco, April ritten cron. 
ination Los Angeles, Feb. 26- See., Dr. Charles R. Pinkham, 1020 


amento. 
Connecticut: Basic Science. New Haven, Feb. 10. Chairman, Dr. 
. Bakewell, State Board of Healing Arts, 1895 Yale Station, 
ew Haven. Medical. Hartford. March See., Dr. P. 
13. See Dr oseph Evan ms, Chapel St ew Haw 
a „Dr. vans. aven. 
: Dover, July 9-11. 
1 edical Council of Delaware, Dr . Joseph S. McDaniel, 


Distarct or Cot Basic Washington, 22-23. 


Science. 
„ May 13-14. Sec., Dr. George C. K 203 


rict Mads, W 
Basic Science Land, Sec., John F. Conn, 
Ls Tampa, unc 17-18. Dr. William . Rowlett, 


82 550 ‘Atianta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 


bang: Boise, Whittlesey, Ig State 2. Dir. 
April 2-4. Acti Superintendent of 
Mr. Lucien A. File, § — 

Inptana: I is, 
tion Examinat: 


ina 01 
. Medical. Des vA ‘March 46. Basic Science 4 - Moines. 
“Division of Licensure and existration, Mr. HM. M. Grete, 


City, 19. Sec.. Board of Medical Registration 
xaminat assig, 


Kentucky: “Louis 

S., Louisville. 

Muss * March 12-13. Sec., Board of Registration of 
Medicine, Dr. Adam P. a — 192 State St., Portland. 

MARYLAND: edical. imore, June 18-21. Sec.. Dr. John T 
O'Mara, 1215 Cathedeal St., Baltimore. Home Baltimore, June 
18-19. Sec., Dr. John A. Evans, 612 1 W. 40th St., Baltimore 


ASSACHUSETTS: Boston Sec. 
cine 14 . Boston. 
and Detroit, June 12-14. Sec., Dr. J. Earl 


: “Asst. Sec., Dr. k. X. Whitfield, Jackson. 
eciprocity. April 1. Examination. Helena, 


Dr. A 216 Power Block, H 
NevVapDa Reci ity wit Carson City, Feb. 5. 
Anderson, 215 N. Carson St. City. 
. Dr. T. P. Burroughs, 


— F * 
New Hames Cc 14- 
a ui: Concord, March 15. 
guar: June 18-19. Se., Dr. Earl S. Hallinger. 
Mexico: Fe, 8-9. ¥ 8 
* April Le Grand Ward, 13 
10: eciprocit umbus, April Platter, 
: Basic Science. Portland, Feb. 24. A must be on 
1445 4 * , AF, 
Pussto Rico: Santurce, March J. Sec., Dr. O. Costa Mandry, Box 
urce. 
T — Antonio. Sec. rowe, 
wie n T. J. C 918-20 Mer. 
3 — D 13-15. Board of Medical Registra. 
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es RG 
Dr. F. McClue, State ( Cha — 
6. See.. Professor Robert 


. Basic Science. 
Keith. Capital Mar 


Hauer,. 4 W. Wisconsin A 


Alabama Reciprocity Report 
Dr. J. N. Baker, of 
Examiners, reports twenty-six physicians licensed by reciprocity 
fom June 3 through November 27 The following schools were 


Rush Medical College. (1937) Wisconsin, Mi 
nive School of Medveine 38) 


BOOK NOTICES 433 
Washington — 2 School of Medicine. .(1936, 2), (1937) _ Missouri 
Cornell University Medical College (1930) New York 
University and Hospital Medical College (1933) New York 
University of Cincinnati am of Medicine......... 37) 

niversit Med: OS (1937) Oregon 
University ennessce of Medicine........ C1931) W. 
(1935) Missiesippi, (1936, 2) Tennessee 
Raylor University College of Medicine (1936) Texas, (1937) 
— Cc 8 of Vi virginia 
arquette University 05406006466 isconsin 
University of Toronto Faculty Medicine (1935) Illinois 


PASSED Year 
of Medical Ewangelists.......... (1936) 78.8, (1939) 77, * 
— of Medicine of the Division of creed 
Harvard "Medical § 1934 78 
1 ty of Nebraska College of Medicine. .(1928) 75, (1938) 80 
University of Pennsylvania School of Medicine....... 88 
Palversity of Tennessee College of Medicine.......... 1938 L 
‘niversity of Virginia Department of Medicine 1931) 
School FAILED 


Book Notices 
The International and Public 
Hygiene. W. I. Colze, in-Chief. Vol. A 4@: Infantile Paralysis. 
eg 179. New York: National jon Infantile Paralysis, 


The 
O Connor about the National Foundation for Infantile Paralysis 
one Neal, of Columbia Univer- 
sity 


i polio- 
myelitis points out that the age distribution appears to be one 
of the most constant features of its epidemiology. While it is 
predominantly a disease of childhood, the incidence is low in 
infants under I year, probably because of a passive transmission 
of immune bodies to the young through the placenta. It seems 
clear, however, that the age distribution is primarily a function 
of contact with the virus. The virus is wi as shown 
The limited occurrence of the paralytic disease probably lies in 


evidence 
to poliomyelitis lies in some inherent 
hich involves the economy of estrogenic sub- 
stances. Dr. a “Ww. Schultz, of Stanford University, discusses 
the chemical prophylaxis of infantile paralysis, pointing out that 
at present the use of chemicals prophylactically is still a largely 


STATE AND TERRITORIAL SOARDS 
A Montgomery,. 18-20. Sc., Dr. J. X. Baker, 519 
2 Idaho October Examination 
Nugent, Uni , . reports the written examination at Boise, Oct. 2-5, 1939. 
Gebauer, 701 sate St Little Stedicat (Regular). Little Rock, The examination covered twenty-two subjects and included 160 
questions. An average of 75 per cent was required to pass. 
Sixteen candidates were examined, thirteen of whom passed and 
three failed. The following schools were represented: 
Di 
Bd 
Medizinische Fakultat der Universitit Wien (1920) 63 
Universitat Rostock Medizinische Fakultat. Rostock... .(1936) 72 
Regia Universita degli Studi di Bologna. Facolta di 
A 
L This volume includes numerous papers by various authors 
and is an excellent summary of recent knowledge on infantile 8 
Me 
Mc 
Mississtrri 
Moxtax 
seriousness of poliomyelitis is really overestimated when one 
considers that there are a large number of cases of the truly 
abortive type which cannot be accurately diagnosed but which 
confer immunity. Secondly, there is a large percentage of the 
nonparalytic type of case which can be diagnosed with a high 
degree of accuracy. li proper orthopedic treatment is carried 
out a large number of patients who develop paralysis recover 
with little or no disability. There is no fear of later unfortunate 
developments in poliomyelitis as there is in encephalitis. Dr. 
W. Lloyd Aycock, director of research of the Harvard Infantile ‘ 
Chevenne. 
some Variauion disc ne resistance 
individual exposed to the virus. The occurrence of the disease 
in individuals of a certain constitutional type suggests the 
a 3 endocrinologic nature of such an inherent susceptibility. In 
School LICENSED BY RECIPROCITY 
University of Arkansas School of Medicine..........(1938) Arkansas 
Emory University School of Medicine........(19 gia 
Sour 
: uisiana 
University of Maryland School of Medicine and Cal 
lege of Physicians and Surgeons.................€1938) Maryland 
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unsolved problem from the point of view of its practical applica- 
tion in man. Dr. James D. Trask, of Yale University Medical 
School, discusses the viruses of poliomyelitis. The conception 
that poliomyelitis in man is a nasal disease rests on inadequate 
experimental data, and the natural port of entry of the disease 
in man is not yet known. Dr. Albert B. Sabin, of the Rocke- 
feller Institute for Medical Research, discusses the port of entry 
of the virus, reaching practically the same conclusion. In dis- 
cussing treatment Dr. C. E. Irwin, of the Georgia Warm 
Springs Foundation, points out that each case is an individual 
problem and must be treated as such. There is no positive 
evidence that one method has a decided advantage over the 
other. The after-care f the poliomyelitis patient varies from 
complete physiologic rest over ed periods to exercises in 
a medium of warm water as carly after the acute attack as 
the physical status of the patient will allow. Treatment is dis- 
cussed also by Dr. Charles L. Lowman, of Los Angeles, from 
the standpoint of under water exercises, by Dr. George E. 
Bennett, of Johns Hopkins University Medical School, and by 
Dr. Richard Kovacs, of the New York Polyclinic Medical 
School and Hospital. In this symposium also are papers by 
Pierre Lepine, of the Pasteur Institute in Paris; Sir Henry 
Gauvain, of London; Carl King, of Stockholm; C. Gomes 
Oliveira, of Lisbon, and by others in this country and abroad. 
The major epidemics of poliomyelitis from 1907 to 1938 are 
listed. New York has had more of this disease by far than any 
other state of the United States and much more than any foreign 
country. Sweden, which holds second place in the number of 
cases reported, has had less than half of the number of cases 
that New York has had. The first large epidemics were 
reported from the Scandinavian peninsula. These were soon 
followed by epidemics in the United States, where, with the 
contiguous provinces of Canada, more than half of the known 
cases of the world have been reported during the past twenty 
years. While there is apparently no racial immunity, at present 
most of the cases reported are in the Caucasian race. The infec- 
tion has not yet become well established, at least in epidemic 
proportions, in South America, Mexico, Central America, Asia 
and Africa. 


An tatroduction te Medical Mycology. y George M. Lewis, M. 
Associate, and Assistant Attending — . New York Post-Grad- 
uate Medical School and Hoepital, Columbia University, New York, and 
Mary k Hopper, M.S... Assistant in 1 Skin and Cancer Unit, New 
York Post-Graduate Medical School and Hospital, Columbia University. 
Cloth. Price. * * 315, — 71 plates. Chicago: Year Book 
Publishers, Inc. 

The strength ms the binding, the quality of the paper, the 
legibility of the type and the beauty and clarity of the illustra- 
tions are evidence of the accomplishment of the publishers and 
printers in getting out this fine book at a remarkably low price. 
The photographs from which the illustrations are made are 
clearly the painstaking work of experts and artists in the field. 
The project of the authors is ambitious and they have creditably 
accomplished the major part of their task. The text, as it 
stands, will undoubtedly prove useful to those who wish to get 
a first glimpse of the subject of dermatologic mycology. Per- 
haps the omission of the discussions of the immunologic aspects 
and of experimental studies would have strengthened rather than 
weakened the presentation. The weaker chapters are chapter v1, 
on immunity and cutaneous sensitization, chapter vit, on allergic 
manifestations, chapter vill, on immune bodies, chapter XXVI, on 
animal inoculation, chapter XXVII, on the technic of the passive 
transfer test, chapter XXX, on the trichophytin test and chapter 
XVI on the oidiomycin test. In contrast to the relative weak- 
nesses of these immunologic and experimental discussions, the 
descriptions of the human dermatomycoses and of the mycologic 
characteristics of various fungi are so beautifully illustrated and 
admirably presented that it seems rather a pity that the authors 
did not confine themselves to these practically more important 
phases of their subject. In the practical, clinical chapters there 
seems to be one major omission. At no point is the physician 
given entirely adequate directions on how to remove the various 
types of tissues and material in order, in each instance, to have 
the greatest possible prospects for success in demonstrating any 
fungi that may be present. In expressing their recommendations 
for prophylaxis of ringworm and athlete's foot (pp. 121 to 123) 
the authors express views which are, to say the least, at variance 
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with those of the majority of experienced dermatologists. The 
greatest number of experts recognize today that the particular 
fungi concerned are so ubiquitous and so continuously with all 
of us that the development of attacks of active ringworm disease 
of the feet or groin is usually not so much a matter of expo- 
sure to new, outside sources of contagion as it is a question of 
local and individual variations in susceptibility. Thus the 
exhaustive prophylactic measures described in this book are not 
only commonly unnecessary but surely often actually harmful 
in producing cutaneous irritations and exaggerated, morbid fears 
regarding transmission and contagion. Fortunately the compli- 
cated ritual recommended will rarely if ever be executed in its 
entirety. On the whole, this book should be of value to the 
student or physician beginning the study of mycology or derma- 
tology. If it meets with the success it mer:ts it will presumably 
go into further editions, in which case the weak points referred 
to will undoubtedly be eradicated. 


Pictorial : Atlas of for Pupil Midwives. Ky 
Sir Comyns Berkeley. MA. MC., M_D., Obstetric and Gynwco- 
iddlesex 


For many years Sir Comyns Berkeley has been a stimulat- 
ing contributor, both journalistic and textual, to obstetric and 
gynecologic literature. His numerous articles are always genu- 
inely informative and widely read. His textbooks on obstetrics 
and gynecology are looked on as standard works both in his 
country and abroad, as for example his well known volume 
entitled “Obstetrics by Ten Teachers,” now in its seventh edition, 
1938, and his equally well known textbook “Diseases of Women,” 
sixth edition, 1937. It has been said that the supreme test of 
an author's art may be estimated in a study of his revisions, 
and Sir Berkeley's skill in this regard is amply demonstrated in 
the present edition of his deservedly popular work for midwives 
and pupils of midwifery. In this edition the author, as stated 
in the preface, has in many places revised the material and 
rewritten it completely in others. The book has been prepared 
especially for midwives and midwitery students. The author 
properly believes that a midwife who wishes to practice her 
calling with safety to her patients should have a complete knowl- 
edge of her subject, including the anatomy, physiology and 
pathology of pregnancy as well as of labor and the puerperium. 
These various aspects of the subject are embodied in the present 
volume, the illustrations taking the form of a pictorial review, 
each one being clucidated by concisely clear legends. The book 
is composed of five special sections dealing in a systematic 
manner with anatomy, physiology, pregnancy—together with its 
complications—labor with its mechanism, symptoms and manage- 
ment. A chapter or section is devoted to the newborn child and 
its care and, finally, there is a description of appliances and 
instruments used in ordinary obstetric operations. The book 
will prove of great value not only to the midwife, for whom it 
has been designed particularly, but to the general practitioner 
of medicine as well 


Die Tuberkulese des Menschen: Ein Buch fir die Praxis. Heraus- 


gegeben von Prof. Dr. Hanns Alexander et al. 
Pp. 490, with 216 iustrations. Leipzig: Joha 

This well printed volume in German is a practical textbook 
on tuberculosis aiming to disclose to the practitioner the nature 
of tuberculosis in man. It furthers the concept that tuberculosis 
should be recognized early in its course and that one is dealing 
from the beginning with a disease of the entire body. A careful 
clinical analysis of the individual is requisite in each case. 
Pathologic anatomy and pathogenesis are described completely, 
since this is the foundation for a satisfactory understanding of 
the disease in man. On this basis the diagnosis and treatment of 
the early forms are developed and the discovery and treatment 
of tuberculosis of the individual organs is made clear. Since 
the book is intended for practice, problems not yet clarified have 
been left in the background. The text is a compilation by men 
entirely qualified by experience as authors and students of tuber- 
culosis to present the chapters assigned to them. Thus, Schröder 
presents an interesting introductory history of tuberculosis, while 
Huebschmann and Schulte-Tigges cover the chapter on patho- 
genesis, histogenesis and pathologic anatomy and on the tubercle 
hacillus, which concludes part 1. Part u covers tuberculosis as 


Price, $2. Pp. 166, with 245 illustrations, Baltimore: Willlam Wood 
& Company, 1999 
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The volume is simple and easily read, the numerous illustrations 


and injuries and diseases which involve the sternum and its 
joints. 


Hydrephthalmia 

By J. Ringland 

geon to the Alfred Hospital, 

Published for the British Jour- 
nal of Cloth, Price, $7. Pp. 377. with 116 astra 
: University Press ; New York: Macmillan Company. 


The foreword to this extensive treatise, written by J. Herbert 
Parsons, elucidates in a concise manner the scope and characteri- 


zation of its contents. “The last monograph on this subject was 
published in 1897 by Dr. Edmund L. Gros, under the title Etude 
sur l'hydrophthalmie ou glaucome infantile, and was an excellent 
outline of our knowledge to that date. The present is a much 
more extensive treatise and will long remain authoritative. In 
dealing with a disease of such obscure etiology, in which, how- 
ever, congenital malformations are a prominent factor, the scien- 
tific approach must be by way of 

anatomy. In both of these respects 

exhaustive and beautifully illustrated. Dr. Anderson has taken 
advantage of his special opportunities to obtain specimens from 
Australian fauna—Ornithorhyncus, Echidna, Pseudochirus, Dasy- 
urus—and to describe the condition of the angle of the anterior 


chamber in them and in Tarsius. This is in itself a valuable 
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neurofibromatosis, faci 
other angiomatous conditions is fully discussed. To the prac- 
ticing ophthalmic surgeon the most important part of the book is 
the description of all the different methods of operative treat- 
ment which have been tried, with a thorough analysis of the 
results obtained by various surgeons. One cannot help regretting 
that the survey shows no signs of indicating in the treatment of 
hydrophthalmia any such hopeful improvements in operative 
technic as were beginning to bear fruit when Dr. Anderson's 
book on detachment of the retina was published and which have 
proved so successful.” In addition it should be mentioned that 
Anderson has obtained answers from 340 ophthalmologists 


Father Do any untreated patients with this disease retain sufficient 
Vision to enable them to carn their living for a few years? 


Each of the eight chapters is ended by conclusions and a list 
of references which leaves no hiatus in the reader's mind. An 
ample index completes the book. In spite of Anderson's final 
word that “the future of patients with hydrophthalmia is dark,” 


Erte Liljencrantz, * 
‘ord University School of Medicine, San Francisco. Cloth. 
Pp. 114, with ‘Mustrations. Stanford University, California: 
University Press; London: Oxford University Press, 1939. 
This treatise is a concise practical handbook designed as a 
graduate course. It presents the methods practiced in the tumor 
clinic of Stanford University. The booklet is a revision of a 


radiation therapy are followed by discussions of cancer affecting 
various organs. The treatise contains much interesting informa- 
tion. 
arranged. The bibliography might have been selected with better 
care and more critically. The author has succeeded in present- 
ing some useful information on cancer in the brief space of 100 

Necessarily a comprehensive treatment of any of the 


André Jacquelin and the Necker Hospital (where Laénnec 
worked) need no introduction to tuberculosis or to medicine; 
and a preface by Bezancgon is a seal which even a reviewer 
could hardly belittle, had he a mind to. Of course, it is regretted 
that all of us cannot read French fluently, but those who can 
do so only with the aid of a dictionary and who are interested 
in tuberculosis will find this volume (primarily a textbook) on 
the atypical types of tuberculosis most interesting and enlighten- 
ing. The book is exhaustive and comprehensive and is well 
presented, even though one might feel the lack of illustrations 
usually found in such volumes in English and German nowadays. 
The easy reading of the subject matter, however, amply makes 
up for the lack. The importance of the constitution and tem- 
perament of the individual in playing a part in the morbid 
process leads to the observance of the atypical types in tuber- 
culosis, and Jacquelin deals with these in a primarily clinical 
fashion. Thus after considering the general pathogenesis in the 
form of generalities, tuberculin hyperallergy, bacillary toxemia 
and bacillemia in the first chapter, he takes up the cii ical torms 
and diagnosis of the pulmonary and pleural atypical condi- 
tions and the rhinotracheal bronchitides in the second and 
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a general disease, the significance of blood studies, combating contribution to comparative anatomy. The remarkable associa- 
tuberculosis as a community disease, and finally therapy (general, 
medicinal, chemical and specific). Part ut considers essentially 
organ tuberculosis: pulmonary, surgical, of the upper respira- 
tory tract including nasal and oral, gastrointestinal, urogenital, 
osseous and joint, nervous, cutaneous, of the sense organs and 
finally glandular and of the organs of internal secretion. Ample 
references conclude cach chapter, and the references are pri- 
marily to the German literature and textbooks. A workable 
index concludes the volume. The fact that it is printed in 
German will limit its usefulness in American and English 
schools of medicine and libraries, since there are a number of 
English textbooks that have no more shortcomings than this 
volume. It must be admitted, however, that the volume fits the ue — — 
need mainly of the elementary student of medicine and tuber- tionnaire is illustrated in the opening of the — — 
culosis rather than of the specialist in tuberculosis. It may be the following is set forth: 
desirable reading also for the general practitioner who is con- 
versant with German and who wishes to bring his general read- »A — posi — re — 
ing on tuberculosis down to date in a continental (German) bad a trephine operation om each eve ahen be was 2 year od. Would 
fashion, so to speak. It must be admitted that the volume was = be have had a better chance without such treatment? 
written primarily for the German student, which may account — do nat know 
for the bibliography almost restricted to German publications. [a 
a? greauy m Clariying CXL Mialicr, Father It he marries will his children be affected? 
sented in a modern manner. Sargeon.—| do nat know. 
Archiv wad Atlas Ger sermaton wad Anatomie 
typischen Réatgeabiidern. Das Grustbeia und seine Gelenke normale und 
Rrankhafte Befuade, dargestelit zum Tell mittels newer réatgonolegischer 
Metheden. Von K. A. Zimmer. Fortschritte auf dem Gebtete der Ront- 
Thieme, 1939. to be without this excellent monograph. 
This most interesting book constitutes the fifty-cighth supple- 0 
mentary volume of the Fortschritte auf dem Gebicte der Rént- — 1111 111 1 1 
wenstrahlen, The new technic referred to for the demonstration 
of the sternum is shown to be very efficient. It involves making 
two exposures on the same film, the film being held as close as 
possible to the chest wall anteriorly and the tube being shifted 
My from a point on one side of the spine to a corresponding point 
on the other side. For the upper part of the sternum and the 
sternoclavicular articulations the shift is no more than that made aus on — & reatmem of cancer originally 
for stereoscopic films, so that the central ray just grazes the published in 1937. Chapters on the cancer problem and on 
lateral border of the spine in cach exposure. To study the lower 
part of the sternum the shift is a good deal greater, the central 
ray entering at the posterior axillary line on cach side. It is 
emphasized that the two exposures are made on the same film. 
Furthermore, the focus of the tube is brought as close as possible 
to the posterior chest wall. The result is a striking obliteration 
of all structures except the sternum, which it is desired to 
delineate. The author then describes the development of the *W0J€ChS is Hiipossibic m attempting to Cover so large a subjec 
sternum, variations within the normal, the function of the ster- ™ such a brief space. 
num and then in detail the numerous variations and anomalies — ö tatiett thére- 
˖̃* peutique. Par André Jacquelin, médecin de I'Hépital Necker. Préface 
du P* F. Bezancon. Paper. Price, 70 francs. Pp. 356, with 20 illustra- 
tions. Paris: Masson & Cle, 1939. 


Probably no subject in medicine is in such a state of confusion 
ic disease of the bladder. 
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i of 
the peripheral veins, arteries and lymph vessels. The quality of 
the presentation varies 
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ability suffered by him was not due to injury received in the 
employnient, the claimant 
Court of Appeals of West Virginia. 


not the dilatation was an injury within the meaning of the West 
Virginia workmen's compensation act. The claimant contended 
that the dilatation was precipitated by the lifting of a particular 
sack of grain. It was then, he argued, that he felt a pain over 
i The physician who treated him, the only 


i 
; 


12 


n the opinion of the Supreme 
claimant's disability was the result of a 


715 


agit 


The court, therefore, directed the payment of compensation 
the i —Gilbert v. State Compensation Commissioner 
(M. Va), F. E. (2d) 167. 
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third chapters. The succeeding three chapters respectively give 
detailed consideration to the atypical forms of febrile, general 
deficiency dysendocrine, neuropsychic and hepatodigestive syn- 
dromes after covering tuberculous asthma and tuberculous rheu- 
matism. Diagnostic intricacies and the principles and modes of — 
medication are considered in a modern manner in the seventh 
and eighth chapters. A final chapter of conclusions of a per- MEDICULEGAL ABSERACES 
sonal nature, resulting from an exhaustive experience, is put 8 g 
briefly but pointedly in two and a half pages. Workmen’s Compensation Act: Acute Dilatation of 
: 3 * 2 Heart Due to Strain.— In the course of his employment, which 
This volume is written by a clinician for clinicians. Although - ons ' - 
consisted principally of unloading and handling sacks of feed 
the subject might appear to be indefinite from the title, a feeling ; — 

, : and grain weighing from 100 to 120 pounds, the claimant, a man 
of confidence gratifies the reader that Jacquelin has brought the 37 and in good health, fel ~~ : 
.abject matter together in practical fashion for the clinician so aged 47 and in g th, felt a severe chest pain in the region 

e * of his heart. He became short of breath, coughed violently and 
that it is workable clinically and so that treatment can be guided - : — 
* , was unable to continue work. His condition grew worse and 
more ably with precision and detail. The volume possesses a duri - 4 
3 8 lete wi uring the evening of the same day he was taken to a physician. 
a — page — — Graghy which is ?, — * , A fluoroscopic examination revealed an inch and a half dilatation 
—— = a 1 N. are — aah of the left side of the heart. F ollowing absolute rest and medi- 
int 1 icine and ially in the diagnosis and treatment cal treatment administered by the physician over several months, 
of tuberculosis and allied conditions of confusing nature. — —˙ 
: lesions. The claimant eventually recovered fully but was admon- 
The Meuregentec Bladder. By Frederick C. McLellan, MS. M.D., ished to refrain from heavy work in the future. He subsequently 
Inst in „ University of M Medical School, An insti i ö ; 
Springfield, Nlinois, & Baltimore: Charlies C. Thomas, 1939. appeal board and the cx ostien Sesiamer that the dis- 
: In this monograph the author has attempted to lay a foundation 
on which the subject of the neurogenic bladder might be more The sole question to be determined on appeal was whether or 
rationally studied. In this attempt he has succeeded. The work 
is based on the study of 500 cystometrograms, which the author 
has made in cases of various types of neurogenic and nonneuro- 
genic disturbances of the bladder. From a correlation of the 
clinical and cystometrographic data a simple classification of the 
various neurogenic diseases of the bladder has been made. , „ testified that the dilatation was the result 
Whether this classification will stand the test of time is ques- unusual lift” or strain due to work on the particular 
tionable but not important. Its value lies in the fact that for in part, he said, on the fact 
the present it clarifies the subject sufficiently to give physicians 
a standard of measurement and a common language with which v 
to discuss the condition. As the author intimates in the intro- e was a persona 
duction, as such observations by various observers are made in the compensation act. Disease 1s 
1 in this subject will enjoy n © course of, ting from, t is 
the original work and observations it contains an excellent sum- under the compensation act of West Virginia, the court said. 
ys y * 4 in prior to injury. In ting of a par- 
turition. Illustrative charts of typical cystometrograms are ticular sack he suffered severe pain and was thereby rendered 
appended. unable to do further work. There was no evidence, lay or medi- 
Her. cal. of a chronic heart condition; the fact that he fully recovered 
indicated that he had no preexisting heart ailment. The total 
temporary disability was therefore due to an acute dilatation of 
a normal heart. 

Medical Colleges: Mistake as to Previous Study a Bar 
to Student’s Suit to Compel Issuance of Degree.—The 
plaintiff instituted suit to compel Duke University to award him 
the degrees of doctor of medicine and of bachelor of science in 
medicine. The evidence disclosed that the university impliedly 
contracted with him that when he had furnished it satisfactory 

Circulatory Diseases of the Extremities. By John Homans, M.D., Clin- having — 
ical Professor of Surgery, Harvard Medical School, Boston. Cloth. Price, and second years of a “class A medical school” he w 
$4.50. Pp. 336, with 45 illustrations. New York: Macmillan Company, admitted as a third year student in Duke University School of 
1939. Medicine and that when he had completed the courses required 
in the third and fourth years of the university's school of medi- 
cine he would then be awarded a degree of doctor of medicine 
and on doing certain extension work he would be awarded the 
knowledge of the subject. It is natural that the discussions of further degree of bachelor of science in medicine. The plaintiff 
surgery are more informative than are the discussions of medical furnished, or caused to be furnished, to the university what pur- 
aspects, since the — Two objec- ported to 4 1 medical — to 
. tions are apparent. iography is incomplete in some completed im in rst second years its medica 
places there is lack of specific instruction relative to treatment course, on the strength of which he was admitted to Duke 
and tests, which detracts from the practical value of the volume. University School of Medicine. Subsequent to his admission 
Nevertheless the book represents a substantial contribution to there the plaintiff completed the work and successfully passed 
the presentation of the subjects with which it deals. examinations on all subjects required in the third and fourth 
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ter injeries ty the of the while 
with it. We are of opinion that the action will not lic. 

After quoting from the Allaire case and reviewing a number 
of cases from other jurisdictions, the court in the present instance 
pointed to the fact that counsel for the plaintiff had cited no 
case in which a court of review had held that an action may be 


The judgment of the trial court for the defendant 
was therefore affirmed.—Smith Luckhardt et al. (Ill), 19 
H. (2d) 446. 
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Experimental Study on Ingestion of Lead Compounds 
Da. Rosert A. Kenoe, Cincinnati: The total lead metabo- 
human 


in one case on a daily dose of 2 mg. and a period of thirty 
months in another on a daily dose of Img. were observed. 

in demonstration of the microscopic blood picture, the 
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to small quantities of lead ingested over long periods. Dr. 
Kehoe has shown that ingestion of lead in quantities far in excess 
of those ordinarily encountered may be continued with impunity 
The quantities of lead which, when ingested over a long period, 
will lead to intoxication are unknown. Several states have 

a maximum allowable concentration of one-fortieth grain 
(1.5 mg.) per pound for spray residues. Dr. Kehoe has shown 
that the average American dict contains from 0.18 to 0.3 mg. 


if 
; 


worker who handles food or tobacco with lead-covered hands, 

this amount could be increased to a quantity thought to be toxic, 

even as high as 10 mg. daily. Lead intoxication by this source 

is possible. However, one must remember that there are usually 

other states of ill health that play a contributory role. In health 

ication 


absorption. 


illness. An attack of food poisoning in one subject ran 
usual course of diarrhea and vomiting, with recovery in three 
days. The subject was not too ill to collect all the materials 

did 


pattern of the lead metabolism over a prolonged period. 


Urinary Excretion of Thiamin: Its Significance 
and Diagnostic Value 

D. Rostnsox, M.D., Dante. Metnicx, Pu. D., and 

Henry Futo Jae, M.D. Ann Arbor, Mich. : The chemical 

reaction between thiamin and 


and after a test dose on twenty-four normal adults and eighty- 
nine patients with a variety of clinical conditions show good 
correlation with the thiamin contents of the preceding diets. 
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to be 13 years of age. On motion of the defendant physicians, tion in the blood and urine. The significance of the data in 
the trial court dismissed the amended complaint and entered connection with the hygienic problem of human lead ingestion 
judgment accordingly. The plaintiff then appealed to the appel- with food and beverages and in relation to the diagnosis of lead 
late court of Illinois, first district, second division. intoxication were pointed out. 
The real and only question involved in this case was whether saat 
a child after its birth may maintain an action for injuries sus- 
tained before its birth. In answering that question in the nega- De. Evoene I. Wasn. Chicago: This summary by Dr. 
tive the appellate court relied on a previous decision of the Kehoe does not reflect the multitude of data from which these 
Supreme Court of Illinois in the case of Allaire v. St. Luke's facts have been condensed. In analyses for various substances, 
Hospital, 184 In. 359, 56 N. E. 638, 48 I. R. A. 225, 75 Am. that for lead stands foremost in technical difficulties. While the 
St. Rep. 176, quoting from it as follows: amounts of material determined in this study are small, they are 
— , ead W detente © ome within the limits of experimental error. This work must be 
he so by the common law, and therefore the question is whether, at accepted as another fundamental step in our knowledge of lead 
he maintained, 22 the pinball, ot 3 ume metabolism in man. Not infrequently, one hears of chronic 
= of te common law, such distin’ subclinical intoxication of lead and other 
. @ part of his mother’? If the former, it would 
— 
as we bare been able to discover has not been ind in by the courts 
of an infant for 
maintained by a living child for injuries suffered before its birth * ; 
or by the administrator of the estate of a child, after its death,  Gtmonstrable subclinical syndrome ; that much of the lead passes 
for the benefit of its heirs at law or next of kin for like injuries, out the intestinal — — 
The court, therefore, concluded that such um action may not be should like to ask if either of the subjects suffered a respiratory 
er . - ; 3 infection, wounds or other maladies and what effect was noted 
—— unless and until the right to bring it is afforded by on the healing process or on the lead balance study. I should 
— enactment. also like to ask about the effect of acidosis or a change in the 
intestinal flora on lead metabolism. 
Da. Rosert A. Kenoe, Cincinnati: Neither of our subjects 
. has had any symptoms of plumbism, even of the vague type 8 
3 1 p q often seen in borderline cases, nor have they shown any of the 
ocie rocee ings blood changes (abnormal numbers of reticulocytes or stippled 
ty Rigas erythrocytes) which are regarded as evidence of abnormal lead 
COMING MEETINGS 1 
American Association of Anatomists, Louisville, Ky.. Mar. 20-22. Dr. wctate Area m the gum overlying the pocket. 
1 Cost, Dept. of Anatomy, Univ. of Pennsylvania School of This area disappeared completely within three days after the 
Aq — evacuation and treatment of the pocket. It should be remem- 
hered that a lead line is evidence of lead absorption only, not 
2 of intoxication. Both subjects have had acute upper respiratory 
Cia Mar, rr attacks in the form of common colds. These have had no mate- 
ayy — oe gg = = March 13-16. Dr. Philip rial influence on the lead absorption or excretion, nor have they 
— 
Dr. Paul R. Cannon, Dept. of Pat 
Chicago, Secretary. 
not suffer. We have not attempted the production of changes 
in the acid-base equilibrium or in any other phase of the mineral 
metabolism, with the idea of influencing the deposition or mobili- 
in alkaline solution has been utilized for the chemical determina- 
tion of the vitamin in urine. During the production of an experi- 
li mental thiamin deficiency urinary excretion dropped very rapidly, 
increased oral intake of soluble lead, over a period of six months and during recovery it rose to normal slowly. Excretion values 
before and after a test dose are reproducible in the same normal 
subject under standardized conditions. Values obtained before 
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From these data are derived standards for the interpretation of 
results obtained under conditions of the test. 


DISCUSSION 
De. Cuester J. urn, Chicago: This paper is an interest- 
ing contribution in the study of vitamin B, metabolism. Studies 
have previously been conducted on vitamin B, metabolism but 
not in this way. The authors took the method of Prebluda and 
McCollums, which after three years from its first announce- 
ment has just been reported as a specific reaction for vitamin B., 
and made use of it for the quantitative estimation of vitamin B 
in food materials and in excreta. We owe them a debt for 
making this specific reaction available as a means of quantitation. 
We are impressed with the remarkable consistency of excretion 
of vitamin B, with the subject on a uniform diet. I have been 
wondering, in going over some of these experiments, if Dr. 
— — The caloric 
intake of these patients with inadequate supply of vitamin B. 
may have pushed the vitamin B. excretion down more rapidly 
than if the patients were subject to starvation. In one person 
symptoms of deficiency type occurred after an inadequate vitamin 
intake for two weeks. I should like to ask if a person kept for 
two weeks on an inadequate diet can be expected to show some 
of the deficiency symptoms with regularity. I should like to 
ask also if in test dose administration there is not a superposition 
of test dose on food intake. In another publication by these 
authors it has been shown that, if a 5 mg. test dose is given 
without food, the percentage of excretion is not as great as 
when the dose is given with food. Does this mean a greater 
destruction of the vitamin in the body? Is that of necessity the 


i like to 
your tables there is only one cardiac patient with normal output 
of thiamin. Is it not possible that kidney disease, which often 

heart disease, was responsible for low thiamin out- 


being has is flour, it appears almost inevitable that many are on 
the verge of subclinical thiamin deficiency. Also there are per- 
Then 
pregnancy and other conditions increase the require- 
ment. I hope this test is made practical enough for physicians 
to use it in their offices so that one can have some idea of the 
subclinical state. There is undoubtedly a long period of ill 
health during which this deficiency is developing. 

Du. Avr Sven Atvine, Chicago: i 
therapy in gastric ulcer have renal deficiency at times and I 
wonder if any studies have been made in that type of case. 

De. Wutiam D. Romxsox, Ann Arbor, Mich.: In answer 
to the question concerning the status of thiamin in starvation, 
we do not have any patients who have been starved. We have 
tested several with anorexia nervosa and some patients who 
have eaten virtually nothing because of psychiatric disturbances, 
and they show a very low excretion on the day of the test and 
a low response to the test dose. We have no critical data which 
would enable us to differentiate as to whether thiamin is depleted 
more or less rapidly in starvation. As to the matter of develop- 
ment of symptoms during a period of deficient intake, the first 
symptom to appear was aching of the calf muscles, which became 
more marked after progressively decreasing amounts of exercise, 
as well as paresthesia of the lower extremities, tenderness of 
the calf muscles and dyspnea on mild exertion. These symp- 
toms appear in from ten to fourteen days. Jolliffe and his 
co-workers have stated that neuritis will appear in an alcoholic 
patient who ingests a diet totally deficient in thiamin for twenty- 
one days. The superimposition of the test dose on the thiamin 


furnished in the food has been taken care of by the manner in 
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which the study was done. All subjects ate 

two days and an oral test dose was given on 
The amount of thiamin excreted the first day has 
tracted from the amount excreted after the test dose 
for the excretion of thiamin from dictary sources. 
tion of a smaller fraction of the oral test 


with heart disease or peptic ulcer had significant impairment of 

renal function. 

Effects of Nicotinic Acid and Related Pyridine and 
Pyrazine Compounds on Temperature of Skin 

Des. BENNETT Bean and Tom Doveras Spies, 


Cincinnati: R skin temperature measurements were made 
on fifty-eight subjects under controlled conditions at 20 C. When 
20 mg. of containing the radical (nicotinic acid, 


quinoline, dinicotinic, 2-6-dimethyl dinicotinic, G- methyl nicotinic 
acids, nicotinamide or its hydrochloride, nicotinic acid N-diethyl 
amide, pyridine, 3 amino pyridine, sodium sulfapyridine, pyrazine 
mono- or 2-3-dicarboxylic acids. The temperature rise was 
delayed or abolished when from 30 to 60 Gm. of aminoacetic acid 
was taken one-half hour before oral doses of nicotinic acid. 
Epinephrine and nicotinic acid had antagonistic action on cuta- 
neous vessels, whereas histamine and nicotinic acid had somewhat 
similar actions. 


DISCUSSION 
Dr. Miscn Casrer, Louisville, Ky.: I should like to ask if 
when large doses of this material were given there were head- 
aches similar to those due to large doses of histamine. 
Dr. Tom Doveras Spres, Cincinnati: One thing that is 
important is that a number of these products are useful in the 
treatment of pellagra but do not produce vasodilator response. 
Dr. Netson W. Barker, Rochester, Minn.: Does this vaso- 
dilatation occur in the extremities? How long does it last? 
Dre. Wutiam B. Bean, Cincinnati: Headache occurs but is 
not exactly similar to that produced by histamine. The nico- 
tinic acid headache is a sensation of fulness which scems to be 
milder than the other type and is much shorter. I do not believe 
they are identical. Doses of more than 1 Gm. of nicotinic acid 
have been given orally without producing headache, but we 
have never advocated doses that large. The reason the skin of 
the face is used to determine the cutaneous temperature is that 
the variation here is more marked than elsewhere ; the reaction 
lasts longer and comes on more rapidly. Occasionally when 
large oral doses of nicotinic acid are given or when it is given 
intravenously, the entire body shows a flush and the cutaneous 
temperature of the extremities will increase also but not as 
extensively. The temperature in the legs may actually fall. 
When the material is given intravenously, the flushing begins 
in from one to five minutes, reaches an acme in from seven to 
ten minutes, decreases from there on and finally ends within 
thirty minutes to one hour. Cutaneous temperature usually 
remains high after the subject has a return of sensation of 
coolness. Flushing usually begins in the face within half an 
hour when the material is given orally and tapers off in the 
ensuing half hour, but this varies considerably in different indi- 
viduals. The flush usually has disappeared within half an hour 
after intravenous administration and within an hour if the nico- 
tinic acid is taken orally. 

Vitamin K Activity of 2-Methyl-1, 4-Naphthoquinone 
Du. E. A. Sur. Detroit: Twelve patients showing pro- 
longed prothrombin time (Quick's method) 2 
with 2-methyl-1, 4 in doses of 0.6 mg. (1,000 
Thayer-Doisy units) to 2.4 mg. (4,000 Thayer-Doisy units) 
of instances as promptly with this substance as after the use of 
i were encountered 
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nd 45 
md day. 
been sub- 
to correct 
he excre- 
into the 
stomach is an actual and is mot due to super 
imposition of additional thiamin on the amount supplied by the 
diet. As to the renal insufficiency, the renal function has been 
taken into consideration because we have found patients with 
uremia who have low excretion. None of the reported patients 
given intravenously there was an increase in cutaneous tem- 
perature. No vasodilatation occurred with the same dose of 
sc, OF an evidence OL gre 
utilization ? 
Dre. M. X. BLankennorn, Cincinnati: There is always an 
academic question in this problem of the intake and output of 
I should also like to ask what the clinical manifestations of 
vitamin B deficiency were after two weeks of inadequate intake. 
Du. T. D. Srus, Cincinnati: This is an important paper. 
When one considers that 94 per cent of the thiamin is removed 
from white flour and that the greatest natural source the human 
in this series. 
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DISCUSSION 
Du. Armano J. Quick, Milwaukee: I feel, after listening 
to this presentation, t hat the chemical chapter on vitamin K is 


in solving the structure of vitamin K, but one is now forced to 
go back to the clinical study. It is known that vitamin K is 
of greatest importance both in jaundiced patients and in newborn 
infants with hemorrhage. In the case of jaundiced patients the 
real problem now is to know how much vitamin K to give, 
because the liver is an important factor in the utilization of 


vitamin K. On the other hand, some patients with a prothrombin 
concentration of from 20 to 30 per cent when given large doses 
of vitamin K show a tardy response and require days of treat- 


view, tat patients wih ver Fantom ad 
a low prothrombin level are better off than patients with poor 
liver function and relatively high prothrombin concentration. 

Dre. G. O. Broun, St. Louis: Through Dr. Doisy and 
Dr. Kamm I have had the opportunity of using some of the 
compounds that Dr. Sharp has described. The one with which 
I have had the most experience is K-5 (4 amino, 2 methyl, 1 


Cart V. Moore, M.D., Howarp Bierman, M.D., and Vir- 
GINIA MINNICH, M. S., St. Louis : Certain substances, 
acid 


made : 

1. Intravenous injection of highly ionized simple ferrous and 
ferric salts caused a temporary total disappearance of titratable 
vitamin C from the plasma. Parenteral administration of large 
amounts of ascorbic acid or of sodium formaldehyde sulf- 
oxylate did not, however, hasten the rate at which iron was 
removed from the blood stream. 


tion of ascorbic acid in the intestinal tract (as a reducing 
substance to stabilize the iron in its ferrous state) seems 
likely, since there was no correlation between the amount of 
iron absorbed by a given patient and the level of ascorbic acid 
in his blood plasma. 

3. In vitro analysis of the reaction by which high levels of 
serum iron caused the oxidation of ascorbic acid showed that 
at least three substances were involved in the reaction: (1) 
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serum iron, (2) vitamin C and (3) an unidentified plasma com- 
ponent. The fact that this reaction could be inhibited by con- 
centrations of 0.2 millimol of sodium cyanide but not by 0.5 
mg. of glutathione per hundred cubic centimeters suggests that 
the third factor involved in the equation is a hemochromogen. 
Further analysis revealed the existence of a protective sub- 
stance in plasma which normally protects against the oxidation 
of the ascorbic acid it contains. The biologic significance of 
this oxidative mechanism is not immediately 

4. When iron was given in full therapeutic doses during a 
period of four months to “normal” subjects there was no ten- 
dency for the plasma vitamin C to fall to scorbutic or pre- 
scorbutic Likewise, daily intravenous injections oi 


influence on the fasting ascorbic acid values in the 

In any event the protective mechanism just men- 

tically. 

No specific relation between iron and ascorbic acid metabo- 


appears sooner than in a control group. 

Dr. Cuester J. Farmer, Chicago: I am inclined to 
that Dr. Moore has the proper explanation relative to 
tion of iron in the intestinal tract by ascorbic 
that ascorbic acid is excreted from 
intestinal tract because if it is excl 


component 
Their effect is different from that of iron. We 
the effect of lead. (To be continued) 


= 
ponent. The response the jaundiced patient gives is variable. 
I have seen a patient with a prothrombin level of 8 per cent 
which was increased to 80 per cent within twelve hours with errous Sullate to Gogs tor ce OF four Weeks Was Witnow 
fore the question now is how to correlate liver function and 
vitamin K; I think the research that must be done is to deter- 
lism has been observed. However, an interesting oxidation in 
which plasma iron reacts with an unidentified plasma compo- 
nent, possibly a hemochromogen, to oxidize the plasma ascorbic 
acid has been described. A protective mechanism efficient 
enough under normal circumstances to prevent the in vivo 
oxidation of ascorbic acid by this mechanism has also beer 
demonstrated. The biologic significance of these relationships 
is not at present apparent. 
DISCUSSION 
na} ydrochioride is Material is W solu 
can be given intravenously. By using a single dose of 5 mg. _Dr. Howarp IL. Aut, Chicago : I have found no consistent 
I have had a definite effect on the prothrombin time extending difference in the plasma ascorbic acid between patients with 
over a period of several days. Also there has been evidence pernicious anemia and those with iron deficiency anemia. The 
of prompt action in my cases. The drop in prothrombin time former group have a high concentration of serum iron and the 
will sometimes occur within two hours after administration of latter a low concentration. I should like to ask Dr. Moore 
the drug. The use of these compounds will do away with the Whether ascorbic acid is destroyed by iron or whether it can 
uncertainty of absorption from the intestinal tract. I agree Again be converted to the active reduced state. If ascorbic 
with Dr. Quick that one must bear in mind in all cases in cid is completely destroyed, it seems possible that large doses 
which vitamin K and similar preparations are used that in the f iron given to a patient receiving a vitamin C deficient iet 
presence of severe liver damage vitamin K cannot be utilized. might hasten the appearance of a vitamin C deficient state. 
Therefore, in some cases with marked impairment of liver 
function one cannot expect to get the drop in prothrombin 
time which will render the patient safe for surgical intervention. 

Du. E. A. Suarp, Detroit: I agree with Drs. Quick and 
Broun as to the clinical application of these compounds and 
trust that, as time passes, knowledge will develop as to the 
efficacy of the substance and also as to the schedule of dosage. 

Relationship Between Iron and Ascorbic Acid as * 
Metabolism a consistent peri 
and a metabolis 
is not of a 
urine but with 
have been shown to enhance the absorption of iron from the any excretion f 
gastrointestinal tract. This observation and the suggestion by tract. Therefore I doubt that there could be any reduction of 
McFarlane that after iron leaves the blood stream it may be iron due to a high blood ascorbic acid level. 
— aug to analyze the De. W. S. Horrax, Chicago: I should like to ask whether 
any other substances in the blood would produce a similar 
reduction in the concentration of vitamin C. 

Dr. Paut Starr, Chicago: Holmes has reported the bene- 
ficial effect of giving 200 mg. of vitamin C in lead poisoning, 
with decreased production of lead in the urine. I wonder if 
this would have any relationship to Dr. Moore's observations 
concerning vitamin C. 

2. Kises m serum iron which occurred alter ingestion Dr. Cart V. Moore, St. Louis: The vitamin C is appar- 
of large amounts of soluble ferrous or ferric salts were fre- ently irreversibly oxidized. At least all our attempts to recover 
quently attended by definite decreases in plasma ascorbic acid. it with the hydrogen sulfide technic which causes the rever- 
That this decrease was not the result of localized concentra- sion of the dehydro form to ascorbic acid have been unsuc- 

cessful. The only other heavy metals of which the effect has 
been studied in these experiments are arsenic, cobalt and copper. 
Cobalt in amounts comparable to the quantities of iron used 
does not oxidize ascorbic acid. Arsenic and copper do, of 
course, destroy the vitamin but need no third substance like 

the reaction. 

have not tried 
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Development cf Fibrosarcoma as Result of Intra-Articular of 
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* Possible jionship Bet ry Cutaneous Xanthomas and 
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of cutaneous fibromas, angiomas, fibrosarcomas, hair - matrix or 
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the author thinks that in this form of xanthoma one is dealing 


— contain They would then differ 
materially from mere “lipophages” or histiocytes, both in their 
origin and in their morphology. The frequent association of 
xanthomas with melanomas and the gradual merging of the 
would then be readily comprehensible, as 
in each case be a modified Schwann cell. 


group show foam cells that lie in the meshes 
of a dense ico network, while the malignant varieties 


Mixed Mesodermal Tumors of Uterus and Vagina.— 
Amolsch reports six cases of mesodermal tissue ; 
one was primary in the lower vagina, four involved the cervix 
and one had its origin in the body of the uterus. One tissue 


tumors formed mucosal polyps. In each 


be appreciated. These 
tumors may be simple in tissue structure. They may be 
benign, as in the case of the rare lipomas of the uterus. More 
frequently they are of complex structure and malignant in 
behavior. The recognition of the true nature of these primary 
polyps is important, as early complete hysterectomy with inten- 
sive irradiation appears to offer the greatest possibility for 
their control or eradication. 


American Journal of Orthopsychiatry, Menasha, Wis. 
@: 669-842 (Oct.) 1939. Partial Index 
The Sex Offender: Psychiatric Study. J. Frosch and W. Bromberg, 
New p. 761. 
The Psychiatric Social Worker Looks at the School. Ethel L. Ginsburg, 
New York.—p. 777. 


a — of Stanford 2 and a ntelligence Scale 
iveness 

"Di Deficiency. B. Balinsky, II. Israel and D. 
New York.—p. 


of Stanford-Binet and Bellevue Intelli- 
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basal-cell carcinomas, and neurogenic subcutaneous sarcomas. 
˖6·· No considerable number of neurofibrils could be demonstrated 
8 in any of these save the last named, which showed bundles 
and fibrils exactly similar to those just described. Therefore 
for a period of three days. Three journals may be borrowed at a time, between that of the melanoma, which is terminal on the nerves, 
Periodicals are available from 1930 to date. Requests for —1 — and the lemmoma and neurofibroma, which may occur along 
The xamthoma might be said to have “sub 
are requested). Periodicals published by the American Medical Asso. terminal” position on the peripheral nervous tree. With this 
— hypothesis in view, the vacuolated cells of the growth imme- 
by presenting a case in which the vacuolated cells are replaced 
by less mature fusiform components that resemble fibroblasts 
A. Lacassagne, Paris, France. 414. 
have exactly the same general topography, though the type 
cells are denser and smaller and tend to be fusiform. The 
Ponible Biclosic Significance of Interactions Between Polyeycie Hydro, that differ from the usual tumors so named, as 
carbons and Sterols in Surface Films. G. I. A. Clowes, M. M. Davis their stroma suggests a neurogenic type of neoplasm and their 
and M. E. Krahl, Indianapolis.—p. 453. cells resemble both those of the sheath of Schwann and those 
lenomes.— of some melanomas. The presence of readily demonstrable 
„ , re removed — bundles of nonmyelinated nerve fibers in their stroma further 
the g 1 group of xanthomas and set more or less by itself heightens their similarity to melanomas. Transitions between 
* — te category. Such tumors are frequently found in the two types of neoplasm can be found in selected cases. 
the skin, cause a local swelling and form a hard, globular, 
rather fixed mass just in or beneath it. There may also be 
a spot of brownish pigmentation in the epidermis overlying 
the mass, not readily distinguishable from the ordinary deep- 
seated melanoma. These are sharply delimited by a fibrous Dre Was Common tO all, CmDryomec myxomatous tissue, 
Ly capsule that sets them off distinctly from the surrounding Botryoid tumors acquire their gross appearance largely because 
areviat and adipose tissue. Their surfaces, when sectioned, of the dominance and rapidity of growth of my xomatous tissue 
— ily 1 eneous and putty-like in appearance and of in @ submucous position in a spacious hollow viscus, such as the 
a striking ochraceous-orange color. Those of the overlying cosy 
tetieiniant) was recognized as a rhabdomyoma, but 
treated expectantly as a benign lesion. The 
re of these tumors was not appreciated until 
developed. In the absence of other evidence 
xed mesodermal tissues, it is the author's opinion that 
tous tissue, which is an embryonic structure, should 
pted as strong presumptive evidence of the probable 
mesodermal nature of these polyps and the malignant 
ts. — Balinsky and his associates determined the 
quotients of two groups of patients and at the same 
ompared the relative effectiveness of the Stanford- 
the Bellevue intelligence quotient tests. The sub- 
jects used were sixty-three patients examined at Bellevue 
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—Dp. 
Deformity: Consideration Roentgenologic Diagnostic 


Renal is: Pat 
Taylor, New York.—p. 700 
Roentgenologic Visualization of Soft Tissues in Pregnancy. W. Snow 
and M. Rosensohn, New York.-p. 709 
*Roentgenologic Visualization 
mental Evidence. S. Weintraub and W. Snow, New York.—p. 718. 
*Radium Treatment of Angioma in Children. 
C. Ted, Manchester, England. 726. 
rradiation with Small Doses in Treatment of Functional Gynecologic 


Effect of Heavy Filtration on Skin Tolerance and bn Dove. K. 
and A. Meltzer, Boston.—p. 

Mithod of Obtaining. Grester Ratio of Deep to Surface S. J. 

X-Ray Visualization of Soft Tissues in Pregnancy.— 

Snow and Rosensohn discuss studies of the x-ray visualization 

of the soft parts of late pregnancy. Their 

inject air into the bladder. This aids in tissue differentiation. 


recognizing 

The technic is entirely devoid of danger and they have suc- 
ceeded in making a positive diagnosis in late extra-uterine 
pregnancy as well as in some tumors causing dystocia. 
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correct intervals; this the authors suggest to be 1,500 roent- 
gens every two months, although other arrangements will be 
equally effective. If dosage is carefully calculated, and treat- 
ment is not continued indefinitely when it is obvious that a 
tumor of unusual resistance has been encountered, a good 
cosmetic without risk of damage to the skin may be 
expected. In all 129 cases the angioma has completely disap- 
peared, and scars are present they were often the result 
of attempts to treat the angioma with solid carbon dioxide 
before the institution of radium therapy, or the thin skin over 
the lesion accentuates the slight degree of atrophy following 
irradiation. In some cases the slight scar stands out because 

lack of pigment when the complexion is dark or the child 


sunburned. 
American Journal of Surgery, New York 
46: 411-746 (Dec.) 1939. Partial Index 
Anesthesia for Emergencies. I. F. Ste. Boston.—p. 413. 
Shock Prevention and Treatment. R. D. 
and A. Blalock, Nashville, 8 


Maintenance of Fluid . Maddock, Ann Arbor, Mich. 
—p. 426. 


Prevention and Treatment of Tetanus. W. M. Firor, Baltimore 


p. 450. 
“Stes Hex and Other 
on 7 Antiseptics. 


Fract 
Calif.—p. 681. 
J. 
Extremities. D. Hart, —p. 711. 


to emphasize onl 
chloro-m-cresol), since only these have received extensive clini- 
cal trial as well as exhaustive laboratory tests. These com- 
pounds are heavy, colorless liquids or white solids, are 
practically odorless and 


ically, is comparatively low, so that danger from 
or ingestion of 1: n 
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Hospital during 1933 and 1934. Of these cases forty had been fat. Vernix cascosa does not produce the shadow under con- 
recommended and twenty-three not recommended to state insti- sideration. Instead vernix cascosa casts a shadow of the same 
tutions for mental deficiencies. The second group consisted degree as that caused by muscle. An in vitro roentgenogram 
of 134 subjects all of whom had been examined in Bellevue of a hydramnios was identical with a roentgenogram originally 
Hospital between December 1937 and March 1939. Of these, recognized in vivo by Snow and Rosensohn. 

seventy had been recommended for institutionalization. Exam- Radium Treatment of Angioma.—Paterson and Tod state 
ination of the data obtained reveals the following: I. The that 150 children with angioma were treated from 1933 to 1936 
Bellevue full scale intelligence quotients give systematically the at the Manchester Radium Institute with radium. The chil- 
highest correlations with psychiatrists’ recommendations in dren attend for only about a year after the lesion is considered 
each investigated group. 2. The Bellevue verbal intelligence to be cured. Such treatment is seen to be effective and when 

quotients give the second highest correlations in the first group properly controlled is without danger. Of the 150 children 129 
and third highest in the second group. 3. The Bellevue per- are considered well. The essentials are repeated low doses at 
formance intelligence quotients give the lowest correlations in 

the first group and sccond highest in the second group. 4. 

The Stanford-Binet intelligence quotients give the third highest 

correlations in the first group and the lowest in the second 

group. These results indicate a‘ marked superiority of the 

Bellevue full scale over the Stanford-Binet in the effectiveness 

of the tests as instruments in clinical diagnosis of mental defi- 

ciency. This superiority is even more effectively brought out 

if, instead of merely considering the numerical values of the 

coefhicients of correlation, they are translated into. their prog- 

nostic efficiencies. When this is done the forecasting efficien- 

cies (as obtained from the bi-serial recommendations of the 

second group) of the Bellevue test turn out to be about 40 5 

per cent as against only about 5 per cent for the Stanford- 

Binet test. The results also suggest the importance of includ- 

ing performance tests when attempting to differentiate between 

borderline intelligence and mental deficiency. The low fore- 

casting efficiency of the Stanford-Binet test in differentiating ü 
between the borderline and high grade defective groups 

accounts, in part at least, for the frequent complaint of psy- 

chiatrists that the Stanford-Binet test cannot be used alone in 

— 
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i.geleisen, New York.—p. 683. p. 621. 
ae Diagnosis of Renal Infection. E. L. Shiflett, Louisville, Ky.— Treatment of Acute Massive Hemorrhage in Peptic Ulcer. 8. F. 
— a and K. D. Kiefer, on. 625. 
Rupture of “ler and Acute Retention of Urine. W. K. Rexford, 
Salpingitis and Pelvic Cellulitis. C. B. Ingfaham and W. W. Tucker, 
Denver.—p. 6553. 

— from Hartman and Schelling desire to find a substance of 
high bactericidal activity and low tissue toxicity to be used in 
conjunction with tannic acid in the treatment of burns. Many 
carbocyclic derivatives have been synthesized and have been 
proved to be highly effective antiseptics, but the authors wish 

of hydramnios, intra-uterine hemorrhage and even the amniotic Dichloro-hexyl-resorcinol and hexyl chloro-m-cresol are 
unusually effective bactericidal substances, especially against 
staphylococci, streptococci, pyocyaneus and the gram-negative 
bacilli when their solutions are acidified to pn 3 with hydro- 
chloric acid or other acids. Toxicity, both locally and system- 

Experiments in X-Ray Visualization of Pregnancy absorption 

Tissues.—Weintraub and Snow again draw attention to the — ͤ- . satis- 
black line of demarcation seen between the fetus and the pla- with 
centa on x-ray examination. Experimental proof (roentgeno- laboratory tests showing low toxicity for tissue cells and 
grams of a stillborn fetus) is presented to show that the unusual effectiveness against bacteria indicates that these sub- 
blackening of the film is evidence of the fetal subcutaneous stances are the most acceptable general antiseptics. 


emergency 

are not advocated by the university staff. The continued pub- 
lication of data by men of unquestioned repute, experience 
sound surgical judgment, urging that patients suffering from 
acute cholecystitis be considered as suffering from a disease 
demanding as immediate surgical intervention as though they 
were suffering from acute appendicitis, is so at variance with 
this practice that all patients admitted to the hospital, medical 
and surgical, from July 1926 to January 1934 were studied. 
The result of this this study was such as to justify the continued 
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. Toes Toronto is any different from acute cholecystitis elsewhere. 
It must resolve itseli 


the Toronto General Hospital believe that there are three dis- 
tinct pathologic entities that in many of the reported publica- 
tions are called acute cholecystitis and thus confuse the real 
issue: (1) biliary colic, (2) acute i 
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Acute Perforations of “Peptic” Ulcers.—In about half 
of the seventy-one cases of acute perforations that Trout con- 
sidevs it was difficult to obtain, before operation for the per- 
foration, any definite history that would suggest the existence 
of the ulcer before its perforation. Many of the patients had 


Extensive tive 


ulcer with No. 1 chromic catgut sutures. In a few 
which the infiltration surrounding the perforati 


requently drainage, i 
to the site of closure of the perforation, will be followed by 
the formation of a gastric or intestinal fistula with all its dis- 
tressing results. If peritonitis has been sufficient to allow the 
formation of localized abscesses, these are drained by cigaret 
drains; but gauze is never placed near the closed perforation. 


Annals of Internal Medicine, Lancaster, Pa. 
13: 749-914 (Nov.) 1939 
H. B. Lewis, Ann Arbor, Mich 
v of LI. 2. est and Provocative Test in Gouty Arthritis. 
alo.—p. 788. 

4 Study of Allergy in Arthritis. E. F. Traut and E. G. Vrtiak, 

(Chicago p. 761. 
Active 2 — Against Tetanus. H. Gold, Chester, Pa. —p. 768. 

Vilter and T. D. 

Use of Dilantin in Treatment of Epilepsy. 0. P. 

and T. Horan 


„Detroit p. 787. 
Some Soutien in Mechanism of Cardiac Hypertrophy. G. Herrmann and 


veston, Texas. 794. 
W 0 ‘of Testing "Cardiac Function. D. G. Stine, Columbia, Mo 


p. 807. 


22 — Procedures Useful in Cardiac Diagnosis. F. J. Hodges, Ann 
Arbor, Mich. p. 826. 
*Deep Injection of Newecain for Relief of Pleural Pain. S. Schnur. 


the Patient. 
tions of in sco Experience. 
. E. Larsen and J. og 
Active Immunization Against Tetanus. According to 
Gold, the antitoxin titer produced by the injection of tetanus 
toxoid and the influence exerted on this titer by such factors 
as dosage, time interval between injections, associated antigens 
and “repeat” or stimulating injection of toxoid have been the 
subject of careful investigation. In this paper the author 
* 
igenic preparations. Tetanus toxoid (plain), tetanus toxoid 
(plain) to which per cent slum was odded ond ahem pre- 
cipitated tetanus toxoid (refined) were used for active immuni- 
zation of thirty-two healthy persons from 14 to 28 years of 
age. Twelve persons (group A) were immunized by means 
of three 1 cc. injections of tetanus toxoid plain. The period 
between injections was varied in order to determine the inter- 


Yourwe 114 . — — 
Acute Cholecystitis.— In the surgical service at the Toronto 

orauons al oO uigence mm an 

ten alcoholic. Properly executed surgery offers the 

of recovery. Each case presents a separate indi- 

oblem and depends on the conditions found after the 

should not 

oration 

peritonitis 

yp, the less manipulation done in such a field the better 

patient. While the surgeon is isolating the perforation 

lying whatever operative procedure is indicated, the 

cavity should be cleaned, preferably by aspiration. 

ant to aspirate the food and other gastric contents 

pelvic cavity and iliac fossac, to which such material 

¥ gravitates. Unless there is some definite indication 

mtrary, it is the author's practice simply to close the 

cases, in 

has been 

all patient precarious, he has 

sutured a small portion of the omentum over the opening. 

Frequently in these cases the omentum is found in the neigh- 

borhood of the opening, as if it were attempting to plug or 

close the perforation without “surgical aid.” Some years ago 

— it was thought that a posterior gastro-enterostomy at the time 

whom oi the closure of the perforation gave relief from postoperative 

and &astric distention. At the present time continuous suction 

ve had through the small duodenal tube prevents gastric distention, and 

emain- therefore this excuse for the addition of a gastro-enterostomy 

ing cighty-four patients not operated on may ultimately die 10 longer exists. Continuous suction almost entirely eliminates 

from acute cholecystitis is possible, as twenty-six were advised POStoPerative vomiting and “gas pains.” The solution of the 

operation. This leaves fifty-eight patients for whom, for question as to whether to employ drainage after these perfora- 

various rencons, operation was not advieed, and Mf they dic tions is only another instance of selecting the proper procedure 
subsequently it will be due to the frailty of human judgment, 
as their discharge without operation was considered in their 
best interest. That acute cholecystitis should be considered a 
disease parallel to acute appendicitis the staff members cannot 
bring themselves to believe. There were only three cases of 
general peritonitis, and of 164 patients in the surgical group 
having delayed operation there were eleven who had a perfora- 
tion of the gallbladder with a pericholecystic abscess and no 
general peritonitis, none of whom died of original perforation 
or of the later operation. This tremendous difference between 
the localization and the diffuseness of the inflammatory reac- 
tion as seen in acute cholecystitis and in acute appendicitis, 
the author suggests, should of itself be sufficient to demand 
considering these two disease processes as presenting entirely 
entirely into a question of terminology. The staff members of 

cholangitis. Therefore it is concluded that many of the patients Initial Management of Tuberculosis, with Special Reference to Psychology 
operated on within the first forty-eight hours from the onset 
of the pain are really being operated on for persistent biliary 
colic. That this precedure is unwise is not suggested, but it 
is concluded that it is not necessary to save life. Acute chole- 
cystitis with infection presents a history of biliary colic, a 
palpable tender mass in the right upper quadrant, increased 
temperature and pulse rate, leukocytosis and occasional jaun- 
dice. For such a patient urgent operation to save life is not 
wise. If, after the restoration of biochemical balance, pain is 
undiminished despite adequate sedation or if the pulse rate 
rises or remains persistently high, direct surgical intervention 
is indicated. The delay necessary to restore biochemical bal- 
ance enables the occasional operator to marshal all availabie 
resources. In the 164 delayed operations there was a mortality 
of 4.2 per cent, leading to the conclusion that in such a serious 

disease this mortality is not forbidding. 
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s, the author says that two injections of tetanus 
alum precipitated toxoid produce a higher antitoxin titer than 
three injections of plain toxoid when given in accordance with 


| 


23 
j 
1 
4 


dose the antitoxin titer of an immunized subj 
fifty times greater than the titer produced 
1 


is from two 


E 


for a longer period than is the case after the basic course of 
Procaine Hydrochloride for Pleural Pain. — Schnur 
attempted to relieve severe pleural pain by local i 
procaine hydrochloride into the pleura. The site of the maxi- 
mum pain having been indicated by the patient, one 


Care was taken to avoid the intercostal vessels by injecting 


ion 
resistance due 
consolidated lung. Although it did not appear necessary to 
infiltrate between the two layers of pleura, piercing the parietal 


grunt and aggravated by cough and inspiration. 
the cases the usual methods to relieve pain had been used 


severity was much decreased. Following the relief of pain, 
respiration was definitely altered; inspiration became deeper, 
the rate slowed, expiratory grunting ceased, and several patients 
appeared to have immediate improvement in the cyanosis. 
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relieved. Many patients who had not 
four to seventy-two hours fell asleep within ten minut 
the injection. There appeared to be a corresponding improve- 
ment in the mental attitude. Since the cases studied were few 
and several factors were uncontrolled, it cannot be said at 
present how injection of procaine hydrochloride affected the 
course of the disease. From the clinical point of view it 
appeared to be beneficial. Since prognosis is partly dependent 
on adequate rest and the relief of all distress and mental 
anxiety, and these are favorably affected by this treatment, a 
more favorable prognosis can be expected. There were no 
harmful effects from this treatment. 


Archives of Neurology and Psychiatry, Chicago 
42: 979-1222 (Dec.) 1939 

Preliminary Analysis of Fanctions of Temporal Lobes in Monkeys. 

H. Klaver and F. C. Bucy, Chicago.—p. 979. 

Histopathogenesis of Cerebral Abscess. F. Carmichael Jr., Kansas 
8 J. M. Kernohan and A. M. Adson, Rochester, Minn.— 
Pp. 

Sign in Cases of Tuberous Sclerosis of Brain (Multiple 

P. — Waverley, Mass, and M. Corwin, 


Acute Anterior Poliomyelitis (Heine-Medin Disease’) with Unusual 
Cerebral Manifestations: Clinical and Pathologic Report of Case. 
K. R. Richter, Chicago p. 1038. 

*Sodium Dipheny! Hydantoinate in Treatment of Convulsive Seizures: 
Toxic Symptoms and Their Prevention. II. H. Merritt, Boston, and 
T. J. Putnam, New Vork p. 1053. 

Pallidefugal Fibers in the Monkey. S. M Ranson and Mary Ranson, 


U. S. S. R.—p. 1976. 
Diffuse Progressive Leukodystrophy in the 
M i ive Products 


Adult, with Production of 
(Alzheimer — i). L. Van 


ive 
Bogaert and A. Dewulf, Antwerp, Relgtum p. 1 

Secretion in Man: V. of with 
Lesions of M and Cervical Portion of Cord. C. F. List 
and M. M. Peet, Ann Arbor, Mich p. 1098 


Dilantin Sodium in Convulsive Seizures.—Merritt and 


For the vast majority of the patients pheno- 
barbital had been the previous mode of treatment. Dilantin 


toms. 

patient and in the authors’ experience has varied between 0.2 
and 0.6 Gm. (3 and 9 grains) daily. 

of the drug, gastric symptoms may result if it is given on an 
In such cases the medicine should be given 
with or just after meals. In some cases the administration of 
15 minims (0.9 cc.) of diluted hydrochloric acid before meals 
has prevented the gastric symptoms without interfering with 
the effectiveness of the drug. The sudden cessation of an 


of dilantin sodium has been established. A satisfactory pro- 
cedure is to continue the dose of the previous medicament for 
two or three days and then gradually to reduce it daily by 
fractions of 25 per cent of the original dose. In special cases, 
when the attacks are known to occur at certain times, the 
drug can be administered so that the greatest concentration in 

system is at that time. Regulation of the dose is not 
difficult for patients who are having several or many attacks 
weekly. Such patients are given 0.3 Gm. (4% grains) daily. 
If this dose is found to be ineffective it is increased by 0.1 
Gm. (1 grain) increments every ten days or two weeks until 
relief from attacks is obtained or until toxic symptoms develop. 
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val of time that will give the best antitoxin response. This Moreover, cough was no longer distressing, and restlessness 
appears to be one month. The subjects showed 0.003 unit or and insomnia disappeared after the pleural pain had been 
less of antitoxin per cubic centimeter of blood serum before 
active immunization was instituted. From cighteen to thirty- 
two days after the final dose was given all subjects but onc 
showed from 0.1 to 2 units of antitoxin per cubic centimeter 
Chicago. p. 1059. 
» Dementia Paralytica: Effect of Continuous Intensive Therapy with 
Tryparsamide and Bismuth on Cerebrospinal Serologic Reactions and 
Frequency of Relapse. G. MW. Forman, St. Joseph, Mo- p. 1068. 
Cells of Origin of Fibers of Corpus Callosum: Experimental and 
DDr Pathologic Observations. L. J. Pines and R. M. Maiman, Leningrad, 
immunity. This necessitates the injection of a “repeat” or 
stimulating dose of toxoid at the time of injury. The “repeat” 
dose will bring up the antitoxin level of the blood of a pre- 8 
viously immunized subject to a protective level of 0.1 unit or 
more within four to six days. One week after the “repeat” _ ä Ee eee 
injection Putnam state that dilantin sodium has been used at the neuro- 
“repeat” logic clinic of the Boston City mer for 2 two ~ 
injection of toxoid the protective titer seems to be maintained — — 
ciency of dilantin sodium it was thought advisable to use the 
drug only for patients who had received other forms of treat- 
ment, such as phenobarbital, bromides, a ketogenic dict, low 
fluid intake and surgical procedures, and had not been relieved 
interspaces in this region were infiltrated with from 5 to 10 cc. sodium is administered in capsules of 9.1 Gm. (1% grains). 
of a 2 per cent solution of procaine hydrochloride intracuta- The amount which should be given is that which will prevent 
neously, subcutaneously and in the region of the pleura. Most the occurrence of the seizures and will not produce toxic symp- 
of the procaine hydrochloride was injected deeply. An ordi- j 
nary hypodermic needle was used for the superficial infiltration 
at the upper border of the rib. Penetration of the parietal 
pleura (and presumably entering into the pleural cavity) seemed established medication should be avoided. Withdrawal of an 
to give the best results. The author employed this treatment accustomed drug, phenobarbital for instance, may result in the 
of pleural pain in thirty-one cases of pneumococcic pneumonia occurrence of many seizures before a sufficient concentration 
and one of pulmonary infarction. These patients had typical 
sharp, lancinating pleural pain frequently associated with a 
previously without success. The injection of procaine hydro- 
chloride resulted in immediate relief of the pleural pain in all 
thirty-two cases. In twenty-one of these, pain was perma- 
nently abolished. In those persons in whom pain recurred, its 
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dilantin sodium are of a different character from those observed 
with phenobarbital and the bromides. The drowsiness which 
the last two drugs produce and the rashes which often follow 
the use of bromides are rarely seen. Instead,-a new group of 


experiments and clinical experiences thus far, danger to life 
should be less than that from bromides or phenobarbital. The 
percentage of minor toxic reactions is probably greater than 
that encountered with other forms of therapy, such as pheno- 
barbital. The authors conclude that dilantin sodium is the 
most effective anticonvulsive drug that they 

they advise its use for patients who are not 
toms with other forms of treatment. 

Tryparsamide and Bismuth 

Paralytica.— Modern methods of treatment of dementia para- 
lytica having been followed by frequent relapses, Forman 
decided to apply intensive and continuous treatment with tryp- 
arsamide and bismuth compounds alone or after malariotherapy 
until reversal of the positive syphilitic reaction of the cerebro- 
spinal fluid. Thirty-eight patients with dementia paralytica 
were treated intensely and continuously, for periods varying 
from ten months to seven years, with the maximum doses of 


have 
free from symp- 
in 


spinal fluid had a reversal to positive. In all of the 84.2 per 
of 


improvement 

reversal of the Wassermann reaction of the spinal fluid to 
normal is an especially desirable feature. The observations 
also indicate, first, that continuous and intensive treatment with 
tryparsamide and the heavy metals, until the Wassermann 
reaction of the spinal fluid is negative, whether or not fever 
treatment has been given, is effective in preventing relapse or 
progression while treatment is in progress; second, that it is 
effective in promoting the reversal of the positive syphilitic 
reaction in the spinal fluid in 100 per cent of those who do 
not die of the disease before the Wassermann reaction of the 
spinal fluid becomes negative, and, third, that it reduces the 
incidence of progression of the disease. The fact that in a 
small percentage of cases the negative Wassermann reaction 
of the spinal fluid became positive again indicates the necessity 
of examination of the spinal fluid at regular intervals for 
years after a negative reaction has been obtained. 


Archives of Physical Therapy, Chicago 
20: 657-720 (Nov.) 1939 
Intravaginal Treatment of Pelvic Inflammation by Controlled Super- 
pers Air: — Report. F. H. Falls, L. B. Newman and D. 
Kobak, Chicago 
Portable "Whirlpool r 1 S. Emerson, Hempstead, N. V. p. 671. 
Rational Ultraviolet Therapy and Skin ee J. Saidman 
Paris, France. p. 673. 
r Spasm in Experimental Gastric Uleer. A. J. Nedzel, Chicago. 


New “Means of Experimental Physicodiagnosis. P'. Liebesny, New York. 


X. “A Cervix: Early Diagnosis and Treatment. W. Hofmann, 
Indianapolis. p. 695. 
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Arkansas Medical Society Journal, Fort Smith 
3G: 149-172 3 1939 
Protonged First Stage of Labor. Rudolph, Chicago.—p. 149. 
Obstetrics in the Small Hospital. II 156. 
Bulletin New York Academy of Medicine, New York 
25: 769-824 (Dec.) 1939 


Address of Welcome Twelfth Graduate Fortnight. M. Goodridge, New 
York.—p. 771. 


Hypothalamic- Pituitary Syndromes. I. Lichtwitz, New Vork p. 773. 
Thyroid Gland. D. Marine, 


Canadian Public Health Journal, Toronto 
20: 469-516 (Oct.) 1939 
Toxeid: Review. D. T. Fraser, Toronto. 
F. W. Winnipeg. 
Scarlet Fever Immunization in Edmonton, Alta. G. M. Little, Edmonton, 
— 
Population Estimates. M. C. MacLean, Ottawa, Ont.—p. 491. 
Outbreak of Acute in Alberta During the Winter 
Season. A. C. McGugan, Edmonton, Alta p. 495. 
3@: 517-566 (Nov.) 1939 


Industrial Hygiene from the Public Health Aspect. J. A. Baudouin, 
Montreal p. 517. 


A. M. Mitchell, Montreal. 


Industrial Hygiene in Ontario. Canmingham, Toronto. $26 
Industrial — in Province of Quebec. F. J. Tourangeau, 
— 1221 F. G. Pedley, 
Montreal. p. 330. 

Neuroses in a Large Office Group. F. S. Parney, Ottawa, Ont.—p. 534. 
Practice of Preventive Medicine: by a General Practitioner Among 
Employees in a Small Factory. II. M. Harrison, Toronta - p. 541. 
Provision of Nursing Services and Medical Care in a Group of Small 
Factories, F. R. Griffim, Torunto.p. 545. 
W. I. 
Taylor, Cannington, Ont.—p. 

Cardiovascular Disease Among 1 Employees. K. E. Dowd, 
Montreal. p. 850. 

Gastrointestinal Diseases Among Steel Workers. F. E. H. Day, 
Hamilton, Ont. p. 555. 


steel mill workers can best be assessed by the amount of time 
lost because of these diseases as compared with the time lost 
from other diseases. During 1938 at a steel plant which had an 
average payroll of 3,200 gastrointestinal diseases accounted for 
2,377 days of lost time in contrast with 946 lost days occasioned 
by respiratory illnesses and 881 days by cardiovascular diseases. 
Steel workers present a particular problem in digestive ailments 
because of circumstances connected with their habits. The 
changing weekly shift is undoubtedly an important influence in 
the prevalence of gastric and intestinal disorders. Frequently 
the indigestion of a patient will improve satisfactorily until he 
starts night work, when indigestion immediately recurs. The 
very type of work, with its intense heat, gas and dust, predis- 
poses to the occurrence of digestive disorders. All the employees 
carry lunches, which are eaten in a thirty minute rest period or, 
more often, a sandwich is snatched during a pause in the mill. 
One wonders what influence a regulated midshift meal would 
have on the incidence of digestive and intestinal upsets. The 
subject is considered with regard to the occurrence of “peptic 
ulcers.” The 3,200 workers consist at the present time of 3,089 
men in the factory and 191 members of the office staff, seventy- 
five of whom are girls. There have been no peptic ulcers as 
far as is known among the seventy-five women employees, but 
in contrast- to this eighty men with positive x-ray diagnoses of 
ulcer are under observation and there is a record of one death 
from a perforation. This gives an incidence of 2.16 per cent. 
This figure the author believes is extremely low, as postmortem 
observations show scars of ulcer in about 10 per cent of the 
cases. Therefore the incidence is probably five times the num- 
ber under observation. Five patients with complicated ulcers 
accounted for 126 days lost. The remaining seventy-six patients 
with ulcer were absent from work for only eleven days in one 
year. There are seventy-four duodenal and seven gastric ulcers, 
This ratio the author points out is not in accord with other 
statistics that he has seen, as four or five duodenal ulcers are 
usually reported for one gastric ulcer. The only explanation 


The treatment of patients who have relatively infrequent 
attacks is more difficult. It is advisable that these patients 
receive more than the minimum amount of therapy. The 
authors have obtained good results in several such cases by 
giving from 0.4 to 0.5 Gm. (from 6 to 7% grains) of dilantin 
sodium daily, even though most attacks were prevented by a 
smaller dose. The toxic reactions which attend the use of 
symptoms is observed with high doses. Judging from animal 
tryparsamide and thio-bismol until the Wassermann reaction 
of the spinal fluid was negative or until death supervened. 
Eighty-four per cent of this group also received malarial treat- 
ment in the beginning. Of the series, 28.4 per cent showed 
complete and 184 per cent partial remission; 36.7 per cent 
were unimproved or slightly improved; 5.2 per cent died oi 
causes other than dementia paralytica, and 10.5 per cent died 
presumably of dementia paralytica. Of the entire group 2.6 per 
cent after showing a negative Wassermann reaction of the Gastrointestinal Diseases Among Steel Workers.—Day 
ee states that the importance of gastrointestinal diseases among 
the spinal fluid to negative was effected. There have been no 
clinical relapses. The only evidences of progression are repre- 
sented by deaths due to dementia paralytica in 10.5 per cent 
of the cases. These results bear out the opinion and clinical 
evidence that, although clinical improvement in dementia para- 
lytica following modern methods of treatment shows no rela- 


the results been satisfactory. A subsequent gastric 
performed on one of the six patients, with unsatisfactory 
Four of the remaining five have gastric ulcers, as 
x-ray examination. Six of the eleven patients 
hecause of perforations had never sought medical care 
on careful questioning would admit any previous i 

Two others were known to have ulcers, and one of t 
had gastro-enterostomy. The remaining three were being 
for indigestion. The only death associated with peptic 
occurred in this group and was due to postoperative pneumonia. 
There are records of only five patients who had a definite hema- 
temesis or melena; this followed gastro-enterostomy. 
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Vocational Rehabilitation. R. X. Parkhill, Wilmington.——p. 235. 
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Abscess, Its Diagnosis and Treatment. J. J. Guerra, Tampa. 
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32: 675-730 (Dec.) 1939 

wee Factors in Cardiology. K. F. Horine, Louisville, Kk 

*. 

Some Contributions of Roentgen Rays to Diagnosis. B. R. Kirklin. 


Rromchoscops as Aid in Treatment. I. B. Orton, Newark, X. J.— 
p. 683. 
Serum Treatment of Pneumonia. R. Hoffman, South Bend.—-p. 686. 
Specific Primary Peritonitis. C. Ingalls, Washington, Ind.—p. O88. 
Complications Following General Anesthesia. F. A. 

apolis.—-p. 695. 
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Experimental Study of Relation Between Concentration of — 1 
and * Required for Disinfection. . W. Tilley, Washington, D 


—p. 4 
Studies on Hemolytic if. Protein 
Fractions Enc of Erythrogenic Tenia from 


itation 
Culture Filtrates. A. Stock, Pittshurgh.—p. 511. 
*Relationship Between Temperature and Streptococcidal Activity 2 
—— and Sulfapyridine in Vitro. H. J. White, Baltimore 
Studies on Immunizing Substances in Pneumococci: X. Relationship 
ride and 
— ici I. D. Felton and R. Prescott, Washington, D. C.— 
p. 


Effect of Temperature on Streptococcidal Action of 
Sulfanilamide Derivatives.—White presents data on quanti- 
tative relationships between sulfanilamide and sulfapyridine and 
bacteria, in terms of bactericidal action, at temperatures between 
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8 and 102.2 F. The standard test medium was essentially a 
2.1 per cent solution of peptones plus 0.1 per cent dextrose 
buffered at a u of approximately 7.6. The minimal 
concentrations of sulfanilamide and of sulfapyridine for each of 
six different initial concentrations of beta hemolytic streptococcus 
strain C 203 (a member of the serologic group A, Lancefield) 
in the peptone-dextrose broth were determined at temperatures 
between d and 102.2 F. Incubation of drug - hacteria mixtures 
was maintained for forty-eight hours in water baths with thermo- 
regulator control to + 0.005 of a degree. Simultaneous titration 
of the drug and the culture, each against the other, with steriliza- 
tion as the end point for measuring the activity of the drug, 
was carried out in a total of 312 determinations. It was found 
that ceacent.ations of sulfanilamide lower than 1,000 mg. per 
hundred cubic centimeters of broth medium were imactive at 
* F. and concentrations of sulfanilamide lower than 100 mg. 
were inactive at 968 F. At 1022 F., concentrations of 10 mg. 
or less per hundred cubic centimeters of broth medium were 
bactericidal against an average initial bacterial concentration of 
50,000 per cubic centimeter. About a hundred times as much 
sulfanilamide was required for sterilization at 98.6 as at 102.2 F. 
Drug concentrations of 10 mg. or less per hundred cubic centi- 
meters of medium were active only at temperatures above 98.6 F. 
Sulfapyridine was similarly influenced by temperature, but at 
a higher level of activity. The average activity ratio for these 
was 4.5, in favor of sulfapyridine. Accurate tem- 
perature control appears to be an essential part of any reliable 
method for measuring the in vitro activity of these drugs 
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Ky.——p. 290. 
Effect of Liver Damage on Blood Level and Action of Paraldehyde. II. 
Levine, A. J. Gilbert and M. Bodansky, Galveston, T. 299. 
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oo Activity of Globin Insulin. I. Reiner, D. S. Searle 


M. Lang, Tuckahoe, N. Vp. 330. 
lons Necessary to Synaptic Transmission 112 
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Blood th: in Morphine Addicts.—\\ illiams 
studied the effect of maintained addiction to morphine of 136 
samples of blood from eighteen well controlled addicts. These 
data were compared with those on samples from 189 postaddicts 
living in an institution under well controlled environmental con- 
ditions. These data were also 9 with those obtained 
from fifty-five normal male employees of with 
those of the patients. 2222 


during maintained addiction was 42.73 volumes per cent, for the 


446 
that he can offer for this difference is that patients with gastric 
ulcer suffer less pain and are able to get relief with alkalis. 
A definite diagnosis is therefore not made. Probably if barium 
sulfate meals were given in all the so-called indigestion cases 
the incidence of ulcer would be much higher than 2.16 per cent 
and most likely the increase in gastric ulcers would be more 
marked. In the last eleven years, of the eighty-one patients with 
ulcers fifty-seven have been treated medically and twenty-four 
have had an operation. The twenty-four surgical cases include 
perforations and operations by choice. Nonoperative treatment 
in the fifty-seven cases gave good results in forty-one, fair in 
eleven and poor in five. To the author these figures appear 
Rehavier of Acid-Treated Antipneumococeus Rabbit Antibodies A. J. 
Weil, A. M. Moos and Frances L. Clapp, Pearl River, N. V. p. 41). 
Reaction of “Tetanus-Sensitive” and Tetanus Resistant Animals to 
St Injection of Tetanus Toxin into Spinal Cord. H. B. Shumacker Jr.. 
A. Lamont and W. M. For, Baltimore p. 425. 
Serulogic Diffe 
Organism. 
Eugemic Sterilization. A. I. Cobb, Gainesville.—p. 227. * 
Management of Injuries from Automohile Accidents. b. n Hardee, LE 
Effect of Histaminase Treatment on Histamine and Anaphylactic Shock 
in Guinea Pigs. S. Karady and J. S. I. Browne, Montreal p. 463. 
Studies on Meningococcic Infection: XI. Quantitative Study of Precipi- 
tative Reaction Between Type I Polysaccharide and Antimeningo- 
coceus Horse Serums. H. M. Scherp, Philadelphia and Rochester, 
N. ¥.—p. 469. 
Studies in Active Immunization Against Undulant Fever: I. Antibody 
Production by Rabbits Immunized with Heat-Killed Brucella Abortus 
Alone and Simultaneously with Heat-Killed Bacillus Typhosus. J. A. 
Kolmer and A. Bondi, with assistance of Mary Howard and una M. 
Rule, Philadelphia.—p. 489. 
Rochester, Minn p. 677. @7: 257-372 (Nov.) 1 
Internal Fixation of Fractures: Analysis of Keaction of Various Comparative Activity of Desoxycorticosterone and Other Crystalline 
Derivatives and of Purified Extracts of Adrenal Cortex. <A. Groll- 
H 
. 341, 
Distribution and Rate of Elimination of Picrotoxin. Dorotha M. Duff 
and J. M. Die, Seattle p. 353. 
Retention and Excretion of Selenium After Administration of Sodium 
Selenite to White Rats. R. X. Gortmer Jr. and H. B. Lewis, Ann 


postaddict group it was 47.69 and for the normal employees it 
was 47.7. The mean specific gravity of whole blood of patients 
during maintained addiction was 1.0473, for the postaddict group 
it was 1.0526 and for the employees it was 1.0504. The average 
values for specific gravity of plasma for the three groups were 
respectively 1.0195, 1.0217 and 1.0213. Although the figures do 

of 


addiction state it and in the normal group it was 
0.8279. The water content of the plasma in the addict group 
was greater than in cither the postaddict or the employee group, 
the average valucs being 0.9316, 0.9236 and 0.9276 respectively. 
The author concludes that in man morphine addiction with 
strong physical dependence is associated with blood hydration. 
During withdrawal there is a temporary decrease in hydration, 
but a concentration does not occur. Postaddicts have nor- 
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Nutrition as Factor Conditions. D. Mosher.—p. $06. 
Treatment of Dementia Praccox by Pharmacologic Shock. EK. H. Parsons, 
A. Simon Lebensohn. 
Varicose Veins: j and Results of Treatment of 5,000 
Patients. F. I —p. 814 
i! the Standpoint of a Medical Officer of the United 
States —?. 
Diagnosis of Raynaud's Disease. A. H. Cook.—p. 528. 

Nebraska State Medical Lincoln 


24: 441-480 (Dec.) 1939 
Office Treatment of Rectal and Anal Pathology. 


—p. 483. 
Management of Infections of Bladder. H. W. Shreck, Holdrege.— 


i 1. Cases of equine encephalomyelitis (in 
the area studied) occur on water courses, in depressed areas, 
not on crests, the economic status (viz. stables, sanitation and 


of transmission, from his analysis it appears to the author that 
the vector is wind influenced. Such a vector may be one that 
can be impelled by wind or air currents, such as the mosquito 
or other agent requiring a definite locale for propagation, can 
be carried or blown a distance, dislikes highly agitated air and 
is active in the seasonal occurrences of the disease. Such an 
agent also can possibly be infected because the virus is in the 
horse's blood in the early stage of the disease as well as in 
other demonstrated reservoirs of infection. Surface winds are 
retarded by friction with the ground and objects thereon to a 
height of from five to six times the height of such objects. 
Other clements, viz. barometric pressure and temperatures, also 
exert some influence. The flow of air can be likened to the 
flow of water. It is influenced by resisting objects (buildings, 
hills and the like), cross currents and eddies, and it differs in 
velocity. 


CURRENT MEDICAL LITERATURE 


8 


New England Journal 


the liver and shows that it is most commonly due to violent 
injuries but that seemingly trivial injuries may likewise cause 
laceration. Rupture of the liver is much more frequent in 
young people than in older ones. This can be accounted for 
on the basis of violence alone, for the young engage in many 
more daring activities than do the old. Another reason is that 
the bony protection in the young is much more supple and that 
minor blows are therefore more likely to reach the liver. The 
ratio of male to female patients in this series was 5:1. Every 
one of the women had sustained injury as a result of an automo- 
bile accident. Although the men had been injured in all sorts 
of accidents, their injuries had been produced by automo- 
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tenderness in the right upper quadrant, rebound tenderness 
in the peritoneal cavity) and an elevated white cell count ( 
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; 
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bile occurs in 50 per cent of 


frequency: peritonitis, postoperative hemorrhage, subdiaphrag- 
matic abscess, intrahepatic abscess, subhepatic abscess and abscess 
of the lesser peritoneal cavity. In the present series, twenty-six 
patients died before operation could be performed. Of the thirty- 
four operated on, fifteen died and nineteen recovered, a mor- 
tality rate of 44 per cent. The mortality rate, however, for the 
entire series of sixty cases was 68 per cent. 
New York State Journal of Medicine, New York 


3®: 2155-2234 (Dec. 1) 1939 


Doctors, Lawyers and Injured Brains. I. J. Sands, Brooklyn.—p. 2161. 
Sensitization to Simple Chemicals: i Reactions 


—p. ‘ 

M irculation in Chronic Constricti 

and After Resection of Pericardium. II. J. Stewart and G. J. Heuer 


Histaminase in Treatment of Physical 
Conditions: Report of Five Cases. M. Vaisberg, 
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of Medicine, Boston 
21: 845-882 (Nov. 30) 1939 
Materna! Mortality Study in Massachusetts for 1938. R. S. Titus, 
Boston.—p. 845. 
Rupture of Uterus. F. J. Lynch, Boston.—p. 847. 
2 Analgesia and Anesthesia. B. F. Cornwall, Salem, Mass.— 
p. 850. 
*Rupture of Liver, C. A. Lamb, Roston.—p. 855 
hydration during addiction. The average value for the water raumatic Surgery. H. C. Marble, Boston.—p. 860. 
content of whole blood during addiction was 0.8433, in the post- Rupture of Liver.—Lamb reviews sixty cases of rupture of 
Military Surgeon, — — D. C. biles. One child fell while walking the — 
right lower ribs. Another coasted into 
Importance of Adequate Records of Sick and Wounded in Military 
Services in Time of War, and Best Methods for Obtaining Them. kicked in the side by a horse. A few were injured while play- 
A. G. 461. ing games, chiefly football. The wheel of some vehicle travers - 
Technic for Preparation of Substitute for Whole Blood Adaptable for Use ing the abdomen was a common cause of injury. Falling from 
* War Conditions, W. I. Tatum, J. Elliott * N. Nesset.— a height was the etiologic factor in a \ of It is 
apolis.—p. 441. : 
Practical Application of R na ~~ should receive whole blood before, during and after 
Functions. H. I. Bockus, Philadelphia p. 448. 
of Encephalomyclitis and Poliomyelitis. J. H. 
p. 458. movement may be reduced to a minimum. Except for exposure, 
Treatment of Crushing Injuries of Chest. F. Teal, Lincoln. b. 463. no type of incision possesses any special advantage. Transverse 
Rpidemiclogy of Encephalomylitis and ˖GA—— gives 2, beter patos bu 
Murphy lists the following striking points of similarity between . : : - 
idemiol phal — injury is common. Drainage of Ey 
the comparative y of the equine omyelitis and the cases but ceases in every case by the third week. The 
supervision were equally good, poor and fair) has an influence, 
isolated case on an island in the Missouri River, occurrence 
corroborated in different epidemics, immunity demonstrated and 
wind influence demonstrated. 2. Cases of anterior poliomyelitis 
were found to occur on water courses, in depressions and slopes, 
not on crests, economic status varied equally, isolated case west 
of city, occurrence corroborated in different years, immunity 
accepted on previous research and wind influence demonstrated. —ę—— 
Assuming these points to be true, including a vector as the mode R 
to Lomme a 0 ri yes. echt. cago, warzs- 
child and M. B. Sulzberger, New York.—p. 2170. 
Communicable Diseases and the School. E. L. Stebbins, Albany, N. V. 
2174. 
New York.—p. 2183. 
Treatment of Traumatic Wounds with Zinc Peroxide. F. L. Meleney. 
New Vork — p. 2188. 
Erythrocyte Sedimentation Test: Observations on Sedimentation Rates 
and Leukocyte Changes in 103 Hospital Cases. R. O. Gregg and 
Patchogue, N. Y. 
p. 2199. 
Relation Between Anemias and Digestive Diseases in Children. I. N. 
Kugelmass, New Vork p. 2202. 
Modern Approach to Early Diagnosis of Pulmonary Tuberculosis. J. A. 
Miller, New Vork p. 2208. 
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Public Health Reports, Washington, D. C. 


34: 2077-2120 (Nov. 24) 1939 


Factors Influencing Carcinogenesis with Methylcholanthrene: II. Lack 
Mn Shimkin and H. R. Andervont.— 
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Stes om Same Posie Causative Factors 


ined carefully eighteen adult white women living in an institu- 
tion and found them to be in good general condition except for 
mental disorders and physical defects of a nature which would 
not interfere with their studies. There were no interfering 
cutaneous, labial or buccal lesions. Thirteen of these women, 
after receiving a special diet low in riboflavin content, had a 
reddened, denuded lesion of the lips, maceration and fissuring 
in the angles of the mouth and seborrheic accumulations at the 
nasolabial folds developed between the ninety-fourth and the 
one hundred and thirtieth day on the deficient diet. These lesions 
disappeared following the daily administration of synthetic ribo- 
flavin; they reappeared following the discontinuance of the ribo- 
flavin and again disappeared when riboflavin was again given. 
Six of these women were treated for varying lengths of time 
with nicotinic acid without benefit. Four of the remaining five 
women were given a daily preventive dose of synthetic ribo- 
flavin after taking the deficient dict for 139 days and they showed 
no lesions of any kind during the 365 days of observation. The 
one woman who did not receive any riboflavin therapy showed 
no lesions at any time during the 365 days of observation. It 
seems apparent that these lesions are a manifestation of ribo- 
flavin deficiency. 


Radiology, Syracuse, N. Y. 
BB: 551-680 (Nov.) 1939 
Displacement of Choroidal 1 as Aid in Diagnosi« and Localization 
of Brain Tumor. M M. Fray, Rochester, N. Vp. 551. 
Analysis of haar 1 —＋ and Their Values. J. Kieffer, 
Norwi 560. 
Sectional —— of Larynx. M. E. Howes, Brooklyn.p. 586. 
Exploration of Thorax by Body Section Roentgenography. II. M. Wilson, 
New Haven, Conn.—p. 598. 
Body Section Radiography. S. Moore, St. Louis . 605. 
Suggestions for Improvement of Ilustrations. A. Ter Louw, Rochester, 


N. V.; F. k. Lear, Easton, Pa., and I. J. Menville, New Orleans.— 
p. 615. 
Pulmonary Cysts. A. R. Shirley, Wood — 3 p. 623. 


Intestinal Obstruction. X. S. Zeitlin, Chicago.—-p. 
“Relation of Tissue Recovery Healing Process to — ot Radia- 

tion Effects. M. Friedman, New Vork p. 633. 

Barium Rubber Drains: Surgical Drainage Tubes That Are Visible 

by X-Ray. GC. M. Wyatt, Boston.-p. 644. 

Tissue Recovery, Healing and Periodicity of Irradia- 
tion.—Friedman divides the phenomena resulting trom protracted 
fractionated irradiation into two phases: the destructive phase 
and the healing phase. Each phase has specific characteristics 
and is modified to varying degrees by the quality of the radiation, 
the size of the daily dose, individual susceptibility, the daily 
exposure time and the continuity of the treatment. The fluctuat- 
ing prowess of the healing process determines whether destruc- 
tive or healing phenomena dominate the clinical picture. It is 
this cyclic alternation of the destructive phase with the healing 
phase that can be termed periodicity. The extent to which the 
character of the skin and mucosal reactions are reflected in the 
tumor probably depends on the latter's degree of differentiation 
and consequently its morphologic and physiologic resemblance 
to the parent tissue. During the healing phase, residual tumor 
cells have usually been matured by irradiation and have adapted 
themselves to its effects. Therefore it is recommended that 
during a prolonged course of irradiation no treatment be given 
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4 Manifestations of Amebiasis. R. W. Mendelson, Albuquerque, 
b. 361. 
Rupture Diaphragm with Bilateral Pneamothorax. 
* Paso. and M. M. Green, Panama, Canal Zone 
Mental 1 Simulating Pitwitary Cachexia. J. W. Myers, 
Albuquerque, XN. M- p. 367. 


Closed Preumolysis in Pulmonary Tuberculosis: Case Report. J. R. 
Phillips, H and L. F. Knoepp, Beaumont, Texas.— 
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705-858 (Dec.) 1939. Partial Index 
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7 


of Epidermoid Carcinoma of Skin. 8. 
arten and S. Boston.—-p. 726. 


*Signiticance of 11 Acid Deficiency in Surgical Patients. J. A. 
Malter and F. C. Hobel. 745. 
*Sweating Function of Transplanted Skin. II. Conway, New Vork 


p. 756. 
Acetyicholine as Diagnostic — in Cases of Congenital Megacolon. 
G. de Takats, Chicago . 762 


Technic of Gastric Resection for Uleer. R. Alessandri, 
Rome, Italy..p. 765. 

Fractures of Clavicle : Ambulatory Treatment by Suspension Elevation. 
KR. Anderson, Seattle 770. 


E. C. Padgett, Kansas City, Mo. 
° Method for Prevention of Elephantiasis Chirurgica. E. H. Hutchins, 


Skin Grafts. 
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Raltimore.—p. 795. 
1 Fncumthorax. A. J. Hruby, R. Davison and G. Schneider, 
ago. 804. 


Improved 2 for Radical — for Carcinoma of Breast. N. J. 
Maclean, Winnipeg, Man. p. #16 


Adenesarcems of Corpus Uteri. I. Sophian, 
New York.-p. 818. 


Ascorbic Acid Deficiency and Surgery. ccording to 
Wolfer and Hoebel, although there is no absolute proof at 
present of the relation of vitamin C deficiency to nonhealing of 
wounds in human beings there is considerable historical, patho- 
logic, experimental and clinical evidence to support the theory 
that a relationship exists and to encourage further study, par- 
ticularly in the clinical field. If the level of ascorbic acid in the 
blood is low and this is accompanied by a history of deficient 
or defective alimentation of foods containing the vitamin, it may 
be considered that the tissues also are depleted. Patients known 
to be deficient in vitamin C may be saturated by large doses of 
synthetic ascorbic acid administered cither by mouth or intra- 
venously, or by adequate feedings of foods rich in vitamin C. 
The patient cannot be considered to be saturated with the vitamin 
until the blood level has been maintained at optimal or above 
for some time. This should be verified by a high urinary excre- 
tion of the vitamin. The latter can be determined only when 
the daily intake of vitamin C is known. When such determina- 
tions are not available the patient should be given 1 Gm. of 
ascorbic acid daily for a period of nine or ten days and then 
maintained on doses of from 300 to 500 mg. of the acid daily 
until the wound is healed. The patient may then be kept satu- 
rated on an adequate dict including foods containing vitamin C. 
The excretion of the vitamin by way of the feces is negligible 
except in the presence of hypermotility of the small intestine or 
in addicts to alcohol. Vitamin C deficiency should be thought 
of and determinations made of (1) patients with a deficient diet 
—voluntary, because of low income or because of a physician's 
dietary orders, (2) those taking large doses of alkalis by mouth, 
(3) those with obstructive gastrointestinal lesions, particularly 
at the pylorus or above, (4) those with a history of vomiting 


Malignant Mixed Tumors! 


R. Andervont.-p. 2085. 

Studies in Chemotherapy: XI. Antibacterial Action of Phosphorus Com- 
pounds: Preliminary Report. II. Rauer and S. M. Rosenthal.— 
p. 2093. 
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*Riboflavin Deficiency in Man (Ariboflavinosis). M. H. Schrell and 
R. K. Butler.—p. 2121. 

Human Serum as Stabilizer of Scarlet Fever Streptococcus Toxin Diluted 
for Dick Test. M. V. Wade p. 2131. 

Cerebral Pathology in Rodents in Endemic Typhus and Rocky Mountain 
Spotted Fevers. R. D. Lillie, K. E. Dyer and XN. H. Topping. 
p. 2137. 

Riboflavin Deficiency in Man. Scbrell and Butler exam- 

during the healing phase. 9 


over long periods, (5) those with hypermotility of the small 
intestine and (6) syphilitic patients and addicts to alcohol. After 


Sweating 
studied the sweating function of seventy-five transplanted grafts. 
Whole thickness grafts and pedunculated 2 were found to 
be capable of sweating, while small, deep, Ollier 
thick split grafts did not have the function o 
an 


Elephantiasis.—Hutchins offers a 

surgical elephantiasis, especially that fol- 
lowing radical excision of the breast to cure cancer. The 
operation attempts, at the time of the operation, reestablishment 
of the axilla by the plastic method to a degree or point as near 
the original as possible. It also endeavors to construct an arti- 
ficial breast out of the abdominal fat at the time of operation 
and thus help to avoid the psychosis following operation. In 
order to reconstruct the axilla more completely it may be advis- 
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Archives of Disease in Childhood, London 


14: 89-180 (June) 1999 

Biliary Cirrhosis. P. R. Evans.—p. 89. 

Association of Gallstones with Acholuric Jaundice in Children: Report 
1. 5 Note on Crises of Acholuric 
aundice. D. Gairdner.—-p. 109. 

*After-History of Prematare 42 with Special Reference to Effect 
of Weight on Weight Chart. K. S. p. 121. 


of 
—?. 
Absorption with Giardia Lamblia Infection: Pre- 


1. p. 155. 
Chloride Content in Meningitis. 


who at birth weighed 8 pounds (2,545 Gm.) or less, irrespec- 
tive of the duration of gestation, with that of a control series of 
150 consecutive children who at birth weighed 8% pounds 
(3,905 Gm.) or more. The children had a wide variety of ail- 
ments and irrespective of the ailment all were included in the 
two series. All were attending the outpatient department of the 
Hospital for Sick Children for medical conditions. At the time 
that this study was begun all the children were more than l year 
of age. It was found that, according to Holt’s standard, 8% per 
cent of the premature series at the various ages of childhood 
are underweight whereas only 34 per cent of the control series 
are underweight. Of the premature series 2145 per cent are 

more than 10 pounds (4.5 Kg.) underweight as compared with 
0.66 per cent are 5 pounds (2.3 Kg.) overweight and none more 
than 5 pounds overweight. Of the control series 24 per cent 
are more than 5 pounds above the average weight for their age. 
Prematurity at birth is presented as a common cause of dwarfism 
in children. The duration of breast feeding appeared to have 
some effect on the ultimate weight of the child, children breast 
fed for more than six months appearing to weigh more later 
than those breast fed for less than two months. There was no 
difference in the incidence of infectious diseases in the two 
groups. There was a high incidence of spasticity and other 
cerebral defects in the premature group. The records show that 
the premature or small baby is less likely to be an allergic sub- 
ject than the baby large at birth, as 54 per cent of children with 
infantile eczema weighed more than 8 pounds (3,630 Gm.) at 
birth compared with 20 per cent of the control series of children. 
It is suggested that the weight of the preschool and the school 
child may also depend on factors quite remote from the birth 
weight; for example the financial status of the mother, the diet 
she takes in pregnancy, her occupation, hereditary factors and 
pathologic conditions of the mother. 


Sang, Paris 
03: 817-9%6 (No. 8) 1939. Partial Index 
Optic Method for Study of Blood Coagulation: Technic and Results. 
Lian, Frumusan and Sassier.--p. 817. 
Sternberg’s Cells and Megacaryocytes. . Pittaluga p. 833. 
*Epidermoid Cysts of Spleen. '. Lereboullet, R. Gregoire, J. Bernard 
and R. tharran..-p. 853 


Pseudoleukocytosis in Edematous Conditions, <A. Kebryner and . 
Rosenkranc.—p. 870. 


Total Teleroentgen Therapy in Treatment of Hodgkin's Disease. . 

Marchal, I. Mallet and II. le Loc’h.--p. 897 

Role of Copper in Anemias of Childhood Caused by Iron Deficiency. 

J. H. Hutchinson.-p. 908, 

New Method of Differential 1 of Leukemias and of Leukemoid 

Reactions. X. (angel. p. 929. 

Epidermoid Cysts — Spleen.—Lereboullet and his asso- 
ciates give a detailed history of a boy aged 8 who was referred 
to them because a tumor had been discovered in the leit hypo- 
chondrium. X-ray and other observations confirmed the splenic 
origin of the tumor, and the regular contour suggested that it 
was cystic. The boy was free from functional disturbances but 
the tumor seemed to increase and an operation was performed. 
The incision into the left hypochrondrium disclosed a voluminous 


222 — 
scurvy levels because of long periods of intravenous therapy, 
abnormal intestinal function and an increased utilization of vita- Be 
min C that apparently accompanies infections and operative 
procedures. 

The reestablishment of the sweating function of the skin depends 
certainly on the presence of sudoriparous glands in the trans- minary Keport. P. V. Vegnery 
plant. This study gives no information on the question as to Blood and Spinal Fluid Sugar ; 

hether or not the sympathetic nerve fibers to the grafts of kin 159. 

blished bef he 1 Eumydrine in Pyloric Stenosis, II. St. H. Vertae.—-p. 173. 

st unct nt 

After-History of Premature Infants.—Illingworth com- 
This would provide a framework for the axilla resembling in 

many respects the part played by the pectoral minor muscle. 

While the mortality from cancer of the breast is constantly 

improving, the morbidity of the patient because of the loss of a 

breast is a constant menace and should have the most serious 

attention of every surgeon operating for that condition. 

Auscultation in Diagnosis of Surgical Diseases of Abdomen. . 
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cyst of the spleen, which involved particularly the gastric sur- 
face of the organ. Exteriorization was rendered difficult by the 
shortness of the pedicle. Splenectomy was done and the post- 
operative course was normal. The extirpated spleen weighed 
850 Gm. It was extremely deformed by the cyst, which on 
opening proved unilocular and almost spherical, with a diameter 
of 8 cm. It contained about 300 cc. of a clear pale yellow 
liquid. The authors made mi ic studies on the splenic 
tissue and on the cystic wall. The epithelial lining permitted 
a definite diagnosis, for it exhibited the epidermoid aspects. The 
authors think that the epidermoid cyst represents a special 
variety of splenic cyst. They stress that the typical histologic 
formation may be present only in a restricted area and that it 
is essential that sections be taken from various points of the 
cystic wall. Furthermore, only special stains (Weigert and 
Del Rio Hortega) will bring the epidermoid character into 
evidence. The etiology of epidermoid cysts is still obscure, but 
their predilection for young persons and children seems to sug- 
gest a congenital origin. Splenectomy is the treatment of choice 
the operation. 


Basel 
3: 301-364 (No. 5) 1939 
— Ventricular Tachycardia with Morgagni-Adams-Stokes Syn- 
rome and Preautomatic Pause of Sinus Node. F. M. Groedel and 
*Experimental Investigations on Air Embolicm. I. Pines.—p. 
Left and Right Types of 
J. Freundlich and E. 
Negativa as Cause of Paradox, Behavior of 
y Wei in Patients with Heart Disease and in Obese Persons. 
Experimental Investigations on Air Embolism.— Pines 
injected air into the jugular vein or into the left auricle of 
dogs and cats. He found that in case of massive venous air 
embolism blood foam is formed which passes from the right 
ventricle into the pulmonary artery and its branches. When 
the pulmonary circulation is completely blocked, the aortic pres- 
sure drops to zero and death ensues from asphyxiation. If, how- 
ever, the pulmonary circulation is incompletely obstructed, the 
decrease in aortic pressure disappears and compensatory reac- 
tions set in which relieve the heart. Such compensatory mecha- 
nisms are the passage of air into the left ventricle and the 
peripheral circulation, the absorption of air by the blood and the 
elimination of air into the alveoli. As can be demonstrated in 
postmortem examinations, large quantities of air may disappear 
from the blood. Functional disturbances produced by air embo- 
lism pass off quickly. The passage of air into the left ventricle 
may have serious effects because of embolism of the coronary 
vessels. This, however, occurs rarely. Twice as much air as 
to the beat volume was injected into the left ven- 
tricle without killing the animals, although coronary arteries 
were found embolized. Different species of animals apparently 
react differently ; for instance, fibrillation occurs more f 
in dogs. The author says that it cannot be doubted that, follow- 
ing the rapid injection of large quantities of air into a vein, 
death results from blockage of the pulmonary circulation. If 
the objection is made that death under these conditions is not a 
cardiac death but is the result of cerebral anemia and respira- 
tory arrest, this can be accepted only so far as the pulmonary 
blockage reduces the aortic pressure to zero and that this in 
turn is followed by cerebral anemia. However, the essential 
cause of death is nevertheless the fact that the heart is incapable 
of pressing the blood foam through the lungs. Only if, in case 
of embolism with small quantities of air, some of it reaches the 
left side of the heart and from there vital centers, for instance 
the respiratory center, could a primary respiratory arrest be 
assumed. This may happen occasionally, but since in the experi- 
ments the animals were under artificial respiration, asphyxiation 
can be excluded. The behavior of the cardiac frequency and of 
the blood pressure indicates that, by the injection of air into 
the heart, reflexes are elicited which in case of injection into the 
right side of the heart originate in the arterial and in case of 
injection into the left side of the heart originate in the venous 
portion of the pulmonary circulation or in the carotid sinus. 
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Bollettino Florence 
28: 689-768 (Sept.) 1939. Partial Index 
*Behavior of Arterial Pressure During Operations on Eyes: Utility of 


Focosi.—p. 689. 
Rave Constitutional Disturbances Predisposing to Throm!osis 
of Central Retinal Vein. . Basile.—p. 743. 


followed the behavior of the arterial blood pressure opera- 
He 
found that arterial pressure increases in all cases during opera- 
tion (from 15 to 35 mg. of mercury, and in rare cases to 65 mg.). 
The increase is more acute in old than in young patients. The 
highest figures of blood pressure show by the end of the opera- 
ile In rare cases which 
are complicated by hemorrhage with elimination of the eye or 
elimination of the vitreous, the complication takes place when 
the arterial pressure is at its highest figures. An increase of 
the blood pressure during or after the operation does not take 
place in patients subjected to bleeding before the operation, or 
else the variations of the pressure are moderate. The best results 
from bleeding are obtained when the procedure is carried on 
twelve hours before performance of the operation and 400 or 
500 cc. of blood is withdrawn. Bleeding induces a moderate 
transient lowering of the arterial blood pressure, with lowest 
figures in about twelve hours after its performance. Its main 
action consists in preventing the increase of arterial blood pres- 
sure which follows the operation and which is the pathogenic 
factor of primal importance for the development of postoperative 
hemorrhage with expulsion of the eye, elimination of the vitreous 
and detachment of the choroids, which may complicate operations 
on cataract or glaucoma. The author advises bleeding before 
the operation in all cases of hypertension, especially above 170 
mg. of mercury, and when the intra-ocular pressure is probably 
high, as in glaucoma. That type of patient frequently reacts to 
the operation with hypertension. In either case bleeding is 
harmless unless there are contraindications, such as heart disease. 


Rivista di Neurologia, Naples 
42: 317-388 (Oct.) 1939. Partial Index 
and Reflex Aphasia from Pulmonary Abscess. F. Veli. 

142 Insuffations of Air in Meningococcie Cerebrospinal Menin- 

gitis. G. Murano p. 336. 

Intraspinal Insufflations of Air in Meningococcic Men- 
ingitis.— In a previous article (Pediatria 47: 105 [Feb.] 1939) 
Murano reported the satisfactory results from the administra- 
tion of intraspinal insufflations of sterile air (pneumo-encephalus) 
in association with antimeningococcus scrum in the treatment of 
meningococcic inal meningitis. In the first group of 
five infants who were suffering from acute and subacute forms 
of the disease there were four recoveries. The only failure 
was due to the presence of complete ventricular blockage when 
the treatment started. The treatment consists in administration 
of intralumbar injections of sterile air in doses varying from 
15 to 25 cc. immediately followed by an intralumbar injection 
of antimeningococcus serum in doses varying from 8 to 20 cc. 
and an intramuscular injection of the same serum in doses of 
from 15 to 20 cc. The treatment is repeated every other day 
until three or four treatments are given. In this article the 
author reports satisfactory results from the treatment in seven 
cases in infants suffering from acute and subacute forms of the 
disease. All patients recovered. The author carried on x-ray 
examinations of the brain and found that the insufflations of 
sterile air keep the communications open between the ventricles 
and between the ventricles and the subarachnoid spaces and 
may break up the blockage of the ventricles and stimulate better 
conditions of circulation of the cerebrospinal fluid and elimina- 
tion of the purulent fluid. By collateral researches on patients 
with normal meninges and those suffering from the disease the 
author found that the insufflations of sterile air increase the 
permeability of the barrier between the blood and the meninges 
in both groups of patients. The increased permeability from 
the treatment results in the passage of either antibodies or drugs 
from the blood to the cerebrospinal fluid in the course of the 
treatment with either meningococcic serum or with certain drugs, 
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such as sulfanilamide, which is valuable in the treatment of the 
intraspinal i 


Beiträge zur Klinik der 


OB: 549-699 (Oct. 21) 1939. Partial Index 


Icterus 

wein reports two cases of bilateral tuberculosis tem- 
porarily aggravated by hepatitis. The first patient, aged 38, 
affected hyperthyreosis, steadily improving under arti- 

treatment when, three and one half 
months after clinical observation had begun, icterus set in. The 
liver and spleen became somewhat enlarged and sensitive to the 
touch. Hepatic disorder was indicated by acholic feces, abun- 
dant bilirubin, brown discoloration of the urine and a rise in 
temperature. In spite of therapevtic measures taken for its 
control, it took some three weeks for the icterus to disappear. 
X-ray examinations taken after the evolution of the icterus 
showed an increased The patient was reported to 

months later a 


in the first case. ug laces — In two and 


to work. According to the author, the symptoms of the inter- 
current disease were those of simple jaundice. The 

of the tuberculous condition is ascribed by him to the damage 
done to the reticulo-endothelial cells of the liver, which, together 
with the spleen and bone marrow, conducts the chief defense 
against infections and intoxications. He regards attention to 
the proper functioning of the liver as highly significant in the 
treatment of pulmonary tuberculosis and points out the need of 
hepatic stabilization by means of vitamin C or other medication. 
Hepatitis such as icterus simplex in the course of pulmonary 


Geburtshilfe und 


alone will elicit labor. He regards it as most probable that this 
substance prepares the uterine musculature for the action of the 
principle of the posterior lobe of the pituitary. 
clinic in Gottingen, estrogen has 


cases in which metrazol-quinine and solution of posterior pitui- 
tary had both been given four times (alternately at thirty minute 
intervals) without producing the desired effect, the same medica- 
tion was repeated several days later and at this time it was 


MEDICAL LITERATURE 


the impression that there are cases of prolonged pregnancy in 
tive in all cases and that it is impossible hich 


labor 
pains, that is, when uterine contractions exist but are too weak 
or not frequent enough, seems to be more effective than 
it is in the induction of labor. In fifteen of eight een cases in 


Klinische Monatsbl. f. A 
10: 353-560 (Oct.-Nov.) 1939. Partial Index 


Special Consideration of EKpiscleritis 
R. Seefelder.—p. 417. 
Hematogenic Metastases in Both Eyes in Mammary Carcinoma. H. R. 
Schinz.—p. 425. 
Aged 8 W. Kyricleis.— 
p. 44 
F. Karbacher and 
11. Schinz.—p. 541. 


the diencephalon on the pupillomotor reactions. The 
experiments, which were made on cats, revealed that the dien- 
cephalon influences the width of the pupils. Stimulation of the 
diencephalic regions elicits the miotic as well as the mydriatic 
mechanisms. The pupillomotor effects that are elicited by way 
of the diencephalon are characterized by bilaterality, even if the 

ic stimulation was unilateral. Another peculiarity of 
diencephalic influences on pupillomotor reactions is their coupling 
with other symptoms. Dilatation of the pupils is always accom- 
panied by symptoms of excitation, whereas pupillary contraction 
concurs with signs of diminished activity. On differentiating 

the 


Evaluating the clinical significance of 
author stresses that, when central disturbances are suspected, 
the width of the pupils must be controlled with regard to abso- 
lute or standard illumination; that is, it has to be determined 
whether under standard illumination the pupil is too wide or too 
narrow. Furthermore, it is necessary to watch for accompany- 
ing symptoms. It must be remembered that unilateral focal 
symptoms cause bilateral pupillary changes when their cause is 
in the posterior hypothalmus, bilateral but dissimilar pupillary 
changes when their cause is in the lateral hypothalamus. In 
connection with the question whether experimental observations 
on cats permit conclusions regarding conditions in human sub- 
jects, the author states that the relatively primitive regulatory 
mechanisms controlled by the sympathetic nervous system have 
considerable uniformity throughout the entire scale of verte- 
brates. Nevertheless, the final decision must be based on clinical 
observations. 


Episcleritis Periodica Fugax.—Scefelder had the oppor- 
tunity to observe a patient with episcleritis periodica fugax for 
more than three years. ini 
Internistic, otolaryngologic 
and dental examination disclosed only a paradentosis, which was 
subjected to energetic treatment. After this the attacks of epi- 
scleritis periodica fugax became for a time somewhat less fre- 
quent but then they recurred again with undiminished frequency 
and intensity. Dietetic and balneologic treatments were without 
noticeable influence. In order to reduce the painfulness of the 
individual attack, cocaine, epinephrine, ephetonine and so on 
were given. The author points out that some investigators have 
designated episcleritis periodica fugax as an allergic disorder. 
episcleritis was especially 
and he thinks that the Aes gy 


rmless and well tolerated procedure. Neither early nor late 
complications were observed in the groups of patients scen by 
the author. They recovered without sequels. 
Tuberkulose, Berlin 
faDor pains were weak, the admimstration Of 
1 * 12 * — = Tuberculosis of Infants and Pre-School to 100,000 international benzoate units was followed, after about 
50. thirty minutes, by a noticeable improvement in the uterine 
*Icterus Simplex and Pulmonary Tuberculosis. H. Trautwein.—p. 594. 
Pericavernous "Atelectases and. Their Significance — — Drainage contractions. Furthermore, the uterus, which previously had 
of Cavities. J. Argemi and R. W. Maler. 615. been almost refractory to quinine and solution of posterior 
Calcium and Tuberculosis. K. Wegemer.—p. 653. pituitary, now responded to these remedies. 
— 
*Pupil and Diencephalon. W. R. Hess.—p. 407. 
Opacity in Shape of Aureole or Physiologic Manifestation on Anterior 
Surface of Lens. M. Backlers.p. 413. 
Pupil and Diencephalon.—Hess employed electrical stimu- 
- - . lation and exclusion of diencephalic areas in his studies on the 
increasing attack of icterus occurred. Hepatic and splenic symp- 
toms as well as external indications were noted similar to those 
and repeated a month after its appearance disclosed activated 
infiltration in the second intercostal space. Artificial pneumo- 
thorax was resorted to. The patient finally was released as able 
5 hypothalamus as well as in the thalamus, are separated into an 
anterior field, which exerts a contracting effect, and a posterior 
and partly laterally located field, which exerts a dilating effect. 
tuberculosis, he says, requires energetic management and makes 
careful observations of the tuberculosis mandatory. 
Fravenheilkunde, Leipzig 
1: 629-676 (Oct.) 1939 
Water Economy During Pregnancy. H. Albers.—p. 629. 
Thyroid and Genital Function. F. Siegert.—p. 642. 
*Therapeutic Application of Estrogen in Case of Prolonged Pregnancy 
and Primary Weakness of Labor Pains. R. k. Kepp.—p. 650. 
Use of Stilbestrols for Inducing Delivery. X. Rosenkrans.—p. 659. 
Deformities of Ventral Line of Closure: Umbilical Hernia and Gastro- 
schisis. T. Piitz.—p. 663. 
Eclampsia and the Newborn. H. Strauch.—p. 671. 
Estrogen in Prolonged Pregnancy.—Kepp directs atten- 
tion to the use of estrogen in cases of prolonged pregnancy. He 
says that it has not been explained as yet whether estrogen 
and in cases of primary weakness of labor pains. The combined 
administration of quinine and solution of posterior pituitary hav- 
ing proved effective in about 50 per cent of such cases, it was 
decided not to dispense with this form of treatment. In the 
F Win estrogen im Goses Of from 
international benzoate units. The author describes the results 
obtained with this procedure in fifty-six probable, but not defi- 
nitely demonstrated, cases of prolonged pregnancy. He gained 
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the bartholinitis played an important part. During an attack 
of influenza, the episcleritis was likewise especially severe. He 
deduces from this an abnormal reactivity of the episcleral tissue, 
which responds to all types of irritation with inflammation. In 
order to reduce this intensified reactivity, the author decided to 
resort to desensitization, the more so since desensitizing treat- 
ment had been recommended before. Every second day the 
patient was given an intravenous injection of sodium thiosulfate 
and an intradermal injection of peptone. After fifteen injections 
of thiosulfate and sixteen injections of peptone, the attacks of 
episcleritis became less frequent and milder. Later the patient 
was given ten injections of torantil (a protein preparation) and 
after that five intramuscular injections of detoxin (a peptone). 
The latter injections were discontinued at the patients request. 
Since the attacks of episcleritis still recurred, intramuscular 
injections of calcium were tried. In the course of this treatment 
the attacks of episcleritis ceased for a period of six months and 
the author thinks that this improvement is not mere 

He reports another case in which attacks of episcleritis became 
less frequent and less severe following twenty intravenous injec- 
tions of sodium thiosulfate and twenty intradermal injections of 
peptone. In still another case he resorted at once to injections 
of calcium. Finally he a case of severe intra- ocular 
inflammation which had been diagnosed as iritis and episcleritis. 
In this case enucleation had to be resorted to and a microscopic 
examination became possible. The changes discovered in the 
course of the microscopic studies indicate tuberculosis, and so 
this case seems to corroborate Oberhoff's contention that tuber- 
culosis plays an important part in the etiology of scleritis. 


Zeitschrift f. Geburtshilfe u. G Stuttgart 
249: 255.584 (Oct. 10) 1939. Partial Index 
Results . 2 — of Women with Primary and Secondary Sterility. 
A. 253. 
aoe saa Characteristics of Lactation Hormone of Hypophysis. 
F. Lessmean.--p. 271. 
ot Pregnancy by Male Gonadal Hormone. A. Rinder. 
285. 
with Synthetic Estrogenic Substance. C Fatyol. 294. 
of Placenta Praevi 


Results of Treatment ia at Women's 
ee on cases Treated Between 1915 and 1937. H. Rergk. 


Mas Eclampsia Changed’ II. Ruhl. p. 328 
Pedicle of Ovarian Tumors in Children. 1. . Miller 

Interruption of Pregnancy by Male Gonadal Hormone. 
—Binder maintains that the preservation of pregnancy is subject 
to hormonal laws and that a disturbance within this hormonal 
correlation threatens or completely interrupts pre . The 
question arises whether, by causing a deviation within this 
hormonal equilibrium of pregnancy, it is possible to terminate 
gestation prematurely. Since experiments with female gonadal 
hormones resulted in failure or produced results that were not 
convincing, it was decided to try male hormones. Experiments 
with testicular extracts on pregnant rabbits, carried out by Neu- 
mann and Hofmeister, did not produce uniform results and so 
the authors made additional experiments on pregnant rabbits. 
They used a male hormone preparation in which sesame oil 
served as the solvent. The first group of animals was given 
intramuscular injections of the hormone preparation for five 
days, beginning with the thirteenth day of gestation. The second 
group of animals was given hormone injections for four days, 
beginning with the twenty-first day. The third group received 
hormone injections from the cighteenth day of gestation. A 
fourth group, which served as a control, was given injections 
with the solvent, beginning with the thirteenth day of pregnancy. 
These control animals produced viable young. This proves that 
the abortions at various stages of pregnancy in the animals which 
were subjected to hormonal treatment was brought about by the 
male sex hormone. Regarding the practical significance of 
their observation on the possibility of producing abortion in 
animals by the administration of male hormones, the authors 
say that they do not advise the application of this method to 
human subjects. They reject even the experimental use in 
human subjects, chiefly because the biology and the behavior 
of the male hormone in the intermediate metabolism is not 
sufficiently understood as yet and harmful effects cannot be 
completely excluded. However, they hope that further animal 
experiments will throw more light on this problem and that 
hormonal interruption of pregnancy may become clinically appli- 
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cable. They also describe microscopic studies on the incretory 
organs of their test animals. The greatest changes were observed 
on the ovaries, ho 
that the male hormone preparation which they used for their 
experiments on pregnant animals has its point of attack in the 
ovary. 


Zeitschrift fir 
OG: 361-522 (Oct. 2) 1939. Partial Index 
Immunobiclogic Foundations of Cadham's Therapy in 
Streptococerc and Staphy ic Sepsis. II. Va-Djin.—p. 361. 
Transmission of ospiréses to Mice. H. Hiroki. 
* Substance) of 


Fate of Capsular Substance 
Organiem. G. Ivanevics.— 

* Serologic —— on ae . of Field Fever (“Spirochacta 
R. Karakatevic.—p. 427. 

Influence of Metals on Toxin — of Diphtheria Bacteria. II. O. 
Hettche and M. Becker p. 

Leptospiroses in Workers a Rice Fields of Upper Italy. P. Mo 

Disease. 


p. 466. 
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Serology of Spirochete of Field Fever.—Karakaievic 
shows that serologic methods not only make possible the differen- 
tiation of Spirochacta icterohaemorrhagiae from morphologically 
identical forms of leptospira but also reveal that the antigen 
apparatus of the different strains of Weil's spirochete is not 
uniform but consists of various factors, that is, it is composed 
of so-called partial antigens. The author investigated to what 
extent such antigenic deviations are found in other types of 
spirochetes. He reports his observations on a number of strains 
of Spirochaeta grippotyphosa, which Rimpau obtained from the 
blood of patients with field (or harvest) fever. Reports on 
this type of spirochetal fever appeared in the Munchener medi- 
cinische Wochenschrift (8§:1977 [Rimpau] and 1979 [Joerdens] 
Dec. 23, 1938); the article by Joerdens was abstracted in Tue 
Journat Feb. 18, 1939, page 678. The author made compara- 
tive serologic tests on strains of the spirochete of field fever, 
on strains of the spirochete of Russian water fever and on a 
spirochetal strain obtained from Sumatra. In this connection 
he points out further that the mud fever epidemic which occurred 
during 1926-1927 in the region of the Oder was also of spiro- 
chetal origin. Other investigators had proved that the spirochete 
which causes Russian water fever is serologically differentiable 
from that causing Weil's disease and that the so-called field 
or harvest tever is identical with the Russian water fever as 
well as with the so-called mud fever. Thus it seems that the 
latter forms of leptospirosis is comparatively widely dissemi- 
nated. It differs from Weil's disease in that it does not cause 
icterus; its correct diagnosis requires serologic tests, and if 
these are not made it may be confused with influenza. The 
author describes his serologic studies on the aforementioned 
strains of spirochetes and records the results of his tests in 
tables. He found that the causal organism of field fever (Spiro- 
chacta grippotyphosa) has no uniform antigen apparatus but 
that the antigen is composed of several factors, so-called partial 
antigens. So far he has succeeded in isolating two different 
type specific antigens which usually concur but which may also 
occur The antiserums obtained by the immunization of 
several rabbits with the same strains of Leptospira differ in 
antigen content toward the same homologous strains. The 
transmitted action of these immune serums on heterologous 
strains, however, apparently is greatly or entirely independent 
of the individual peculiarities of the animal organism but goes 
parallel to the height of the titer (toward the homologous strain). 


Zeitschrift fiir Kinder Berlin 
G1: 265-422 (Oct. 5 1939. Partial Index 
Pathogenesis of Hydrocephalus Internus: C of N 
and Anatomic Aspects. W. — — 
Essential Hypochromic Anemia 8 Childhood. R. Garsche.-p. 302. 
Artificial Feeding of Nurslings. Malyoth.—p. 316. 
nges in Antitoxin Titer in Inoculation Diphtheria. 
O. Ernst and F. Ann. p. 351. 
os" —— in Care for Prematurely Born Infants. A. Meier. 
p. 
2 on Relations Between Rickets and Tetany. E. Hennig. 
p. 379. 
Pneumonia in Children. J. Duken.—p. 397. 
Relations Between Rickets and Tetany.—Hennig reports 
studies on the chemical composition of the blood of 140 pe 
nurslings. The blood specimens were withdrawn in the morning, 
after no food had been taken for at least six hours. The calcium 
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and the organic phosphorus was 

repeated examinations. The investigations revealed that only 
twenty-five (17.8 per cent) of the children had a purely rachitic 
disturbance of the metabolism. The remaining 115 children 
(82.2 per cent) had also tetany. In thirty-six children the tetany 
was latent, in seventy-nine it was manifest. These figures indi- 


combination of rickets and tetany had the greatest incidence 
during the same months (April and May). The anorganic 
phosphorus in the serum exceeded 4 mg. per cubic 


“phosphate stasis” Frewlenberg and Gyorgy) ie thes wot an 
— 


tetany develops as the result of a too hasty cure of rickets. 
rickets and tetany have their maximum during the same months 
and other factors which the two disorders have in common 
indicate that the two conditions depend on a common super- 
ordinated disturbance. Moreover, tetany existed in 82.2 per cent 
of the children with untreated rickets and it is unlikely that in 
all these children rickets was in the process of being cured. 


Zeitschrift fir Berlin 
49: 217-340 (Sept. 23) 1939. Partial Index 


Ferment and Comme, A. von Christiani.—p. 221. 
— Denk — p. 237. 
Irradiation — Cancer and Social Indications in Cancer 


I. cllowing Extirpation of Larynx. 
Demarcation of Indications for Surgical Treatment and Irradiation in 
Treatment of Cancer. I. ——p. 287. 
Etiology of Tumors. F. Kogl.—p. 291. 
Restorative Operation After Partial Extirpation of 
According to Briinings, the severe mutilations result- 
ing from the operations for advanced carcinoma of the larynx 
represent a great disadvantage of these methods. He thinks 
that in case of total extirpations these defects (lack of natural 
respiration and of voice) are probably unavoidable but that in 
the partial resections (typical lateral resection, two thirds resec- 


tion and resection of frontal half) it should be possible to 


restore the respiratory tract and the voice by a plastic opera- 
tion. In developing such a method he decided to use as a 
temporary tube-shaped supporting prosthesis a spiral of silver 
wire. The wire is from 0.3 to 0.6 mm. thick and the internal 
diameter of the spiral measures from 6 to 14 mm. The 
author discusses the advantages of such spirals in plastic opera- 
tions and describes how they are introduced and secured. 
Further he describes and illustrates the cutting of the flaps 
that are joined over the spiral in order to repair the defect. 
He employed this restorative procedure in fourteen cases not 
only after lateral extirpations but even in some cases in which 
almost two thirds extirpation had been done. The plastic 
repair was never made until at least from six to twelve months 
had elapsed since the tumor operation. During this time, 
relapses were carefully watched for. The closure of the defect 
was accomplished in all of the cases in which the author 
resorted to his plastic method. The fact that in some of the 
cases more than three years has elapsed since the plastic opera- 
tion indicates that its results are permanent and that fear of 
a subsequent stenosis by shrinkage of the plastically restored 

and aspiration is not justified. The latter complication devel- 
oped in one extremely emaciated patient two and one half years 
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was formerly; for instance, it 
fissure with chordectomy but al 
total extirpation. 


Zeitschrift fir Tuberkulose, Leipzig 


Infiltration? H. Alexander. 
8 10 and Training in Plan of Treatment of Tubercu- 
lows Children. H. Alexander and Gerda —p. 1 
“Urinary Observations and Their Significance in Tuberculous 
Aicham.—p. 11 
Significance of Form and Size of Cavities of Lung for 
Pulmonary Collapse H. Arpe.—p. 126. 
Modification of T by ralateral PFneumothorax. 
A. 
Urinary Observations Tuberculous Children. — 


in 
Aicham maintains that in all children with pulmonary as well 
4 with extrapulmonary tuberculosis the urine should be exam- 
ined at regular intervals not only for albumin but also for its 
reaction, specific gravity, sediment and bacteria. Urinary 
changes of some kind are quite frequent in children with a 


examination of the urine disclosed pathologic conditions which 
persisted for weeks, months or even years. In fifteen of these 
106 children a final estimation of the urinary changes proved 
impossible. Analyzing the observations on the remaining ninety- 
one patients, the author takes up first twenty cases of cystitis, 
eighteen of which concerned girls and two boys. The disorder 
was chronic in the majority of the cases. Among the eighteen 
girls there were only four who were able to walk around (two 
with pulmonary and two with glandular tuberculosis). The 
others had various forms of tuberculosis of the bones, which 
confined them in a more or less fixed position. The general 
condition was never noticeably influenced by the cystitis. In 
thirteen cases of nontuberculous nephritis there always existed 
hematuria and cylindruria. The general condition was regularly 
impaired in the cases in which the nephritis had an acute onset, 
whereas in the chronic cases this was not the case. Following 
remarks about two cases of engorged kidney, the author says 
that in all the aforementioned cases the disorder was relatively 
benign. However, she thinks that in spite of the benign char- 
acter these disorders require therapeutic consideration, particu- 
larly in the form of a bland diet with a low salt content. In 
the second part of her report she discusses the more numerous 
cases in which the urinary disorders were much more grave 
and in which they were directly related to the tuberculosis. In 
twenty-three cases toxic irritation of the kidneys was detected. 
It was also observed that renal tuberculosis is not a rarity dur- 
ing childhood, for of seven cases of renal tuberculosis three 
concerned children less than 11 years of age. That elimination 
of tubercle bacilli with the urine is possible in the absence of 
renal tuberculosis could be demonstrated in four cases. In two 
other cases there existed a genital in the absence of a renal 
tuberculosis. Amyloid degeneration of the kidneys, which occurs 
almost exclusively in fistulous bone tuberculosis, was observed 
in twelve boys and in one girl. The connection between tuber- 
culosis and lithiasis is still a disputed problem; the author 
observed two cases of renal, two of ureteral and one of vesical 
lithiasis among the tuberculous children. 
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after the intervention. The author stresses that the method 
is reliable and not dangerous and that it requires only average 
surgical skill. Its value becomes evident when it is considered 
that it removes the mutilation caused by the partial resection 
of the larynx, which is the most frequent intervention in inter- 
nal laryngeal cancer. In repairing the mutilation the restora- 
tive operation also removes the psychic, social, hygienic and 
professional disadvantages of the partial laryngeal resection. 

mer 0 Weener The author thinks that in view of this possibility of repair 
years. It was observed also that pure rickets as well as the the partial resection will be used even more widely than it 
y replace not only laryngo- 
so the extremely mutilating 
centimeters in only 40 per cent of the children with tetany; in 
60 per cent of the children it was within the range of the rachitic Bt 
values. Some of the children had values which corresponded to : 
author shows that the results of his studies contradict not only 
the theory of Freudenberg and György, according to which 
tetany is a condition that develops during the cure of rickets, 
but also the theory of Rominger and Meyer, according to which 
D chronic disease and their interpretation usually requires pro- 
longed observation in connection with the clinical course of the 
pe primary disease. The author reports the incidence and the 
character of the pathologic conditions of the urine in 549 tuber- 
culous children. Slight deviations from the normal which lasted 
only a brief time were disregarded. Renal irritations caused by 
5 medicaments were likewise disregarded. In 106 of the cases the 
Present Status of Surgical Treatment of Laryngeal Carcinoma. H. 
Marschik.—p. 250. 


